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Prescribe 
HYPON 
TABLETS 
by name 


CALMIC 


Rapid 


Tablet manufacture is the art of compounding 
to produce a ready means of administering an 
accurate dosage in the most convenient form. 
In the case of an analgesic tablet it is important 
that this should disintegrate rapidly to 
provide quick relief from pain. 


To comply with the British Pharmacopeeia 
tablets must disintegrate within fifteen minutes 
under standard tests 


* HYPON TABLETS, when submitted to 
these tests, disintegrate in less than twenty 
seconds. 
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Containing the well-known triad acetylsalicylic 
acid, phenacetin and codeine with the addition 
of phenolphthalein and caffeine to counteract 
side effects of depression and constipation, 
HYPON TABLETS provide a most effective 
analgesic for the relief of pain associated with 
rheumatic conditions, spastic dysmenorrheea 
and neuralgia. 


FORMULA: Acid. Acetylsalicyl, 40.22% ; 
Phenacet. 48.00°%, ; Caffein. 2.00%, ; Codein. 
Phosph. B.P. 0.99°%,; Phenolphthal. 1.04% ; 
Excip. 7.75%. (Each tablet 8 grains). 


PACKS: 10, 50, 125, 250, 600 and 1,000. 


Literature available on request from the Medical Department: 


LIMITED - MANUFACTURING CHEMISTS - CREWE - Tel. 3251-5 


INTRAVENOUS IRON THERAPY 
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@ RHEUMATOID ARTHRITIS 
@ MALNUTRITION AND ALIMENTARY INFESTATION 
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~ CHLORAMPHENICOL EAR-DROPS 
FOR TOPICAL APPLICATION 
in Suppurative, Chronic and Postoperative Aural Conditions 
Cc 
: Uses . Formula 
‘ Chloramphenicol B.P. has now assumed an important place in otology. Among ‘Otophen’ ear-drops are for- 
its recognized uses is its local application in cases of chronic suppurative mularized in accordance with 
h middle ear disease, long-standing external otitis and hitherto intractable = eee ate or 
a chronic mastoiditis. Excellent results are also reported from the use of ENT 
Chloramphenicol B.P. in the treatment of postoperative fenestration and phenicol B.P. 10% w/v in 
: tympano-mastoid cavities. In these cases application of Chloramphenicol Propylene oN 
:. solution by the wick method often proves satisfactory. Packings 
available in bottles of 1$ 
av 
Case Selection Gf. oz) and 5. <a. fitted 
). Chloramphenicol B.P. is active against Ps. pyocyanea and many penicillin- with drop reg rer 
resistant strains of Staphylococcus and Streptococcus. Ideally, sensitivity tests Ty ae eee 
should anticipate its use, but in the absence of laboratory facilities a trial of 
‘ Otophen ’ is justified when other antibiotics have failed. 
5 
MULTIPAX CHEMICALS LTD., 32 SHAFTESBURY AVE., LONDON W.! 
& A new approach to Vaso - Dilatation 
SPRAINS 
New powerful penetrative agent ensures 
subcutaneous penetration of histamine 
It has long been recognised that histamine, in dilating the capil- 
laries, acts as a pain-reliever. In ‘ Algipan’ the difficulty hitherto 
experienced in applying the drug to the subcutaneous layers with- 
out injection has now been overcome. The potent penetrative 
agent methyl nicotinate enables surface applications of histamine 
to reach the deeper tissues, where it promotes an increased flow The penetrative, warming and 
of blood and relieves pain. A comforting rubefacient action is  pain-relieving properties of 
Algipan’ bring rapid relief. 
exerted by the glycol salicylate and capsicin. 6, pleasant 
greasy, water-soluble cream, 
‘Al gip an 9 and only a very gentle rubbing 
ts needed. 
*Trade Mark, 
5 
JOHN WYETH & BROTHER, LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 
* The Trade Mark is the property of Laboratoires Midy, Paris. 
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RECKITT & COLMAN LTD., HULL AND LONDON. 


If aspirin were freely soluble 
and bland- 


Tf calcium aspirin were stable 
and palatable- 


That would be ‘Solprin’ 
SOLPRIN 


Provides stable, soluble, palatable calcium aspirin 


Clinical sample and literature supplied on application. Solprin is not advertised to 
the public and is available only on prescription. (U.K. and Northern Ireland only). 
Dispensing pack (Purchase Tax Free) contains 300 tablets in foil. 


(PHARMACEUTICAL DEPT., HULL) 


The well-tried and effective 


drug in the treatment - 


of severe 


Malaria 


BRITISH JAVA CINCHONA GROWERS, 5&/7 EASTCHEAP, LONDON, 
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Naturall HE Science of Therapeutics recog 
nizes that all reparative processes 
Induce 


require maximal rest—and that natural- 
ly induced sleep is its ideal form. 


Restorative For Promoting natural sleep, a hot, 
Slee readily digestible food beverage is your 
P first choice, especially when insomnia 
results from pain or restlessness,or from 
either psychical or dyspeptic syndromes. 
A nutritious food drink is equally 
valuable in encouraging undisturbed 
rest in cardiac distress, lobar pneu- 
monia and other states in which 
— insomnia is a common feature—but 
where narcotics are contra-indicated. 
* Ovaltine’ is an invaluable adjunct in 
these cases because it counteracts sleep- 
lessness while providing in soluble, 
palatable and easily digestible form 
important nutritional principles essen- 
tial for tissue repair. 


In the Service ‘Ovaltine’ encourages sedation by day, 
restorative sleep by night; concurrently 


~ it supplies promptly assimilable nutri- 

Rehabilitation ment, including vitamins, whose easy / 
digestion leaves your patients’ tran- 
quillity undisturbed throughout. In 
diseases such as myocardial in- ~ 
sufficiency and pneumonias, which 
present the two-fold problem of 
irritability and difficult feeding, you 
may confidently prescribe ‘ Ovaltine ’. 


Standardization 
— Vitamin B;, 0.3 mg. ; 
Vitamin D, 350 i.u.; Niacin, 2mg. 


Ovaltine 


A. WANDER LIMITED, LONDON W.1. 


Manufactory, Farms and Ovaltine Research Laboratories: King’s Langley. 
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‘ALLEVIN’ is indicated 
for the relief of pain in 
these conditions :— 


NEURITIS 
MYALGIA 
NEURALGIA 
FIBROSITIS 
RHEUMATISM 
SCIATICA 
LUMBAGO 
SINUSITIS 
HEADACHE 
INFLUENZA 
FEVERISH COLD 
DYSMENORRHGEA 
DENTAL SURGERY 


GM134A 


For the relief of pain 


introduces “ALLEVIN ’, a balanced combination of 
salicylamide, caffeine and codeine. Recent experimental 
studies suggest that salicylamide has five times the 
analgesic potency of aspirin. In contrast to other salicylates, 
salicylamide does not form free salicylic acid in the stomach 
and is therefore much better tolerated. To these advantages 
are added the stimulant and potentiating effect of ceffeine 
together with the analgesic and anti-tussive action of codeine. 


‘ALLEVIN ° is a safe and reliable analgesic and a valuable 


antipyretic with a wide range of indications. 


SALICYLAMIDE 7:5 gr. 
CAFFEINE 1.0 gr. 
CODEINE 0.119 gr. 
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HERTS PHARMACEUTICA 


‘ALLEVIN’ 


TRADE MARK BRAND 
COMPOUND SALICYLAMIDE 
TABLETS 


for the ALLEVIATION 
of pain 


LS LTD., WELWYN GARDEN CITY, ENGLAND. 


‘ALLEVIN’ can be 
prescribed on E.C.10’s. 


Packings of 
10, 100 and 500. 


Sample and literature on 
request to the makers : 
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PENICILLIN THERAPY 
by single daily injection 


‘AVLOPROCIL’ N.A. 


Procaine Penicillin 


Injection Fortified 


. 


‘AVLOPROCIL’ N.A. ensures a 
quick response wherever penicillin 
therapy is indicated. The aqueous 
suspension is readily prepared by the 
addition of sterile water and a dry 
needle and syringe is not essential. 
NOTEWORTHY FEATURES 


A single injection of ‘Avloprocil’ N.A. provides:— 


A high initial penicillin blood concentration PENICILLIN UNITS PER C.C. 


during the first three hours. 
INITIAL HIGH ATTAINED 15 MINUTES 
* An adequate therapeutic blood level which 1s as 
maintained for at least 24 hours. jane 
‘Avloprocil’ N.A. is easy to inject 
and the minimum of pain ec 
Issued in single dose vials ttt t Hott 
containing a total of 0.4 mega units of penicillin as: 
300,000 units crystalline penicillin (procaine salt) ttt 1 
100,000 units crystalline penicillin (sodium salt) 
And multi-dose vials containing 4.0 mega units of HH 
3,000,000 units crystalline penicillin (procaine salt) nouns 
1,000,000 units crystalline penicillin (sodium salt) 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER 
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PRURITUS 


Pruritus can be particularly 


; The problem of 


— 


difficult in treatment and can be a 
heavy tax on the physician’s 

time — whether the patient be 
child or adult. TEEVEX Antipruritic 


Ointment, however, is a readily 
available means of allaying the irritation, 
whatever the origin of the condition. 

It contains a powerful anti- 


histaminic in combination with crotonyl- 


N-ethyl-o-toluidide, possesses marked 


bacteriostatic properties and is pre- 
sented in a non-greasy, non-staining 
cream base. In urticarial itching, 
pruritus vulvae, pruritus ani 

and summer prurigo, TEEVEX affords 


prompt and lasting relief. 


Antipruritie 
Ointment 


In tubes of 20 gms. and 4 oz. 


Prescribable on N.H.S. Form E.C.10 ‘ Literature on request 


PHARMACEUTIGAL LABORATORIES GEIGY LTD. Bi 


Rhodes, Middleton, MANCHESTER 


P.H.42 
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d | a new antibiotic? 


One of these bottles may be found to be the source of a new antibiotic. It 


'S might be found in a teaspoonful of soil from any corner of the earth, 
collected by a missionary, an airline pilot, an explorer, or some travelling 
BY scientist. These people are sending samples of soil to Chas. Pfizer & Co., 
ni every day, to contribute to the constant search for new useful agents 
against disease. 
Is 100,000 such soil samples were screened before Terramycin, newest of the 
broad-spectrum antibiotics, was discovered! The samples of soil used in 
f, that search came from all over the globe — and today, just two years later, 
Terramycin is being used in practically every country of the world, for the 
prevention and treatment of infectious disease. 
A good portion of the world’s supply of other antibiotics — penicillin, 
streptomycin, dihydrostreptomycin, polymyxin, bacitracin — is also pro- 
fi duced in Pfizer plants. But the search still gees on! In our Laboratories, 
a large group of scientists is screening soil samples, culturing molds, and 
“ making hundreds of other tests in a vast soil-screening program. Our 
pledge is to continue this program of research, dedicated to still greater 
advances in the treatment of infectious disease during the years to come. 
. PFIZER OVERSEAS, INC. 
25 Broad Street, New York 4, N.Y., U.S.A. 
Terramycin Penicillin Streptomycin Dihydrostreptomycin Combiotjc Polymyxin « Bacitracin 
4.42 
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The possibility of toxic reactions from large or 


continuous doses of salicylates is now more widely 


recognised, The modern approach to salicylate therapy— 


using EKAMMON—overcomes these serious sequelae. 


Containing aspirin (0.33 gm.), vitamin K (0.33 mgm.) and ¥ ; 
vitamin C (20 mgm.), EKAMMON has special virtues as an b 
analgesic and anti-rheumatic. Vitamin K counteracts the pro- : 


thrombin-reducing action of aspirin—preventing hamorrhagic 
tendencies. |The addition of vitamin C compensates both the 
increased excretion of the vitamin during salicylate medica- 
tion and the ascorbic acid deficiency usually associated with 


rheumatic patients. 


EKAMMON is now regarded as the most modern form of salicylate 
therapy, of unique value in rheumatism, arthritis, fibrositis and ‘ «if 
dysmenorrhoea. Intensive dosage can be used without the risk ‘ 3 : y 

of systemic reactions and the depression produced by salicylates alone. ; 


Containers 
50, 100, 500 and 1,000 tablets 
Samples and technical literature on request mmo it 


WARD, BLENKINSOP & CO., LTD. 


SEN RDS TTA le; £08 Wer. 


a Makers of Viacutan for Varicose Ulcers 
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Embryo 
Ist stage 


boots 


For the treatment of 
threadworm infestation 


A palatable suspension containing 1.0G of this 
widely prescribed anthelmintic in each fluid 
ounce. Ideal for children and for older patients 
who find tablets difficult to swallow. 


Bottles of 6 fl. oz. and in bulk 
Literature and a pad of ‘Directions for the 
Patient,’ giving details of dosage and hygienic 
measures to prevent re-infestation, may be 
obtained from The Medical Department. 


BOOTS PURE DRUG CO. LTD. 
NOTTINGHAM ENGLAND 


PO? 2 3 
Embryo 3rd stage Adult female 
( )\ 
and stage 
“tie 
4 
a 
OM 
q 
SF 
4 
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PACKING AND SIZES: 


Sympatol liquid 10% 


Bottles of 20 cc. For the treatment 


Bottles of 100 ce. of collapse 


Sympatol ampoules (0,06 g) for injection 


For the treatment of 
Boxes of 6 ampoules 


Hospital Pack constitutional 


of 30 ampoules hypotension 


For the management 


of hypotensive conditions in infectious 


and chronic illnesses 


LEWIS LABORATORIES-LTD-LEEDS 
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NYDRAZID 


SQUIBB 
A NEW ANTI-TUBERCULOUS DRUG 


NYDRAZID (iso- Nicotinic Acid Hydrazide) showed considerable activity against 


tubercle bacilli during extensive screening tests carried out on 
several thousand compounds in the Squibb Institute of Medical 
Research. 


NYDRAZID has been subjected to pharmacological investigation and clinical 
trials which have indicated that the drug has real promise in the 
treatment of tuberculosis. 


NYDRAZID supplies have been handed to the Medical Research Council so that 
a thorough scientific evaluation of its potentialities may be made 
as early as possible. Other trials are in progress under leading 
clinicians in British hospitals. ; 


NYDRAZID is now being produced commercially and ample supplies are 
available to meet the needs of sanatoria, hospitals and general 
practice. 


NYDRAZID is presented as tablets, scored to facilitate dosage—each containing 
100 mg. iso-nicotinic acid hydrazide—in bottles of 100 and 1,000. 
50 mg. tablets also available—bottles of 100 and 1,000. 


Preliminary information on NYDRAZID 
will be sent gladly on request : 


E. R. SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession 


17 & 18, OLD BOND STREET, LONDON, W.1 


REGENT 1733 


DDDD DDS DDD HD HD DDH DD 
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A new Sandoz preparation me 


HYDERGINE 


for the treatment 
of 


HYPERTENSION and PERIPHERAL VASCULAR 
DISORDERS 


Research in the Sandoz Laboratories on the hydrogenation of ergot 
alkaloids has shown that dihydroergocornine, dihydroergocristine and 
dihydroergokryptine possess vasodilatatory properties resulting from 


%* a direct action on the vessels 
%* an action on the vasomotor centre 
%* adrenergic blockade 


Moreover, they slow the pulse rate and exert a sedative action on 
psychomotor excitation. Five years of extensive clinical trials have 
demonstrated that HYDERGINE, a combination of the three alkaloids, 
lowers both systolic and diastolic blood pressure in hypertension, 
increases blood-flow in the extremities and dilates the collateral vessels 
in severe obliterative disease ; it improves other objective symptoms and 
alleviates subjective complaints. It is free from undesirable side-effects. 


Full details available on request. 
HYDERGINE is supplied in : 


* TABLETS for sublingual administration. 
AMPOULES for subcutaneous, intramuscular 
and intra-arterial administration. 


SANDOZ PRODUCTS LIMITED 


134, Wigmore Street, London, W.1 
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THE CHEMOTHERAPY OF 


TUBERCULOSIS 


Following several years of intensive research in the Roche 
laboratories, ‘Rimifon,’ isonicotinyl hydrazine, was 
discovered to be an active antitubercular compound. 


The pharmacology of the isonicotinyl hydrazine derivatives 
has been described (Amer. Rev. Tuberc., 1952, 65, 376), 
and their activity in experimental tuberculosis ascertained 
(Bull. Sea View Hosp., 1952, 13, 3). it 


The favourable results obtained in the treatment of pulmonary 
tuberculosis have been reported in the same journals 
and in Diseases of the Chest, 1952, 21, 385. 


Dosage of ‘Rimifon’ was begun at 2 mg./kg. and later 
increased to 4 mg./kg., i.e. from one to two tablets 
three times daily for an average adult. 


*‘RIMIFON’ IS ISSUED IN TABLETS OF 50 MG, 
PACKINGS OF 100 AND 1,000. 


‘RIMIFON’ ROCHE 


Be Al ROCHE PRODUCTS LIMITED. Welwyn Garden City, Herts. 
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Double Antihistamine Therapy 


DIBISTIN 


TWO Antihistamines in ONE Tablet 


Increased Percentage Success 
Well Tolerated 


Maximum Economy in Use 


Sugar coated tablets each containing Antistin 0.05 g. 
plus Pyribenzamine 0.025 g. Bottles of 20, 100 and 500. 


* 
* Antistin’ and * Dibistin’ are registered trade marks : Reg. user 
CIBA LABORATORIES LIMITED 


HORSHAM - SUSSEX 
Telephone : Horsham 1236 Telegrams : Cibalabs, Horsham 
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THERE'S STRENGTH 


The answer to many a _ problem 
lies in combined action. Witness the higher 
‘ blood levels and the greater clinical efficacy that have been 
reported from the oral administration of penicillin and the sulphon- 
amides simultaneously in cases when the oral administration of the 
antibiotic or chemotherapeutic agent alone has been ineffective. 
A convenient means of applying this combined antibacterial therapy 
. is Sulpenin. Containing penicillin, sulphadiazine and sulphamerazine 
in balanced dosage, it provides a valuable treatment for many 
infections due to susceptible micro-organisms. By utilising the 
synergistic action between penicillin and the sulphonamides the anti- 
bacterial range is increased, the likelihood of kidney damage is 
lessened and the tendency for the bacteria to develop mutant strains 
resistant to one or other of the component drugs is reduced. 


Combined Oral Penicillin and Sulphonamide Therapy 


In tubes of 10 and bottles of 100 tablets. 


Literature and Samples on request. 


ALLEN & HANBURYS LTD+- LONDON: 


TELEPHONE: BISHOPSGATE 320! (2O0LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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EVANS 


make a contribution to 
Anti- 
Coagulant 
Therapy 


Heparin testing 


IN ANTICOAGULANT THERAPY, the safety 
& consistent reliability of naturally-occurring 
heparin are now widely appreciated. PULARIN 
(heparin-Evans ) is made available in powder 
form, in solution for intravenous or intramus- 
cular injection and in the form of heparinised 
tubes. The outstanding advantages of heparin 


as a therapeutic & prophylactic agent include:- 


I It is a naturally-occurring substance. 


2 Minimal laboratory control is required dur- 
ing therapy. 
3 Potency is expressed in International Units. 


20 


4 The heparin effect may be immediately sus- 
pended by intravenous injection of protamine 
sulphate. 


5 Where required, prolonged heparinisation 
may be obtained by intramuscular injection 
of concentrated Pularin. 


PULARIN 


(HEPARIN-EVANS) 


Further information on request from: 
Medical Information Department, Speke, Liverpool 19 


EVANS MEDICAL SUPPLIES LTD 


OVERSEAS COMPANIES & BRANCHES: AUSTRALIA, BRAZIL, 
EIRE, INDIA, PAKISTAN, SOUTH AFRICA, SOUTH EAST ASIA, 
380 
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Effective treatment of dermatophytoses requires that the fungicide 


elo V/ be carried to the most deep-seated spores. In ‘ Tineafax’ Ointment, 


the fungicides, chief of which is zinc undecylenate, are incorporated 


in a base of exceptional penetratimg power. ‘ Tineafax ', a bland 


non-staining Ointment, containing no mercurial compounds, does 
Su] aGe not irritate or break down the skin. It will clear most cases of 
“athlete's foot '’, ‘‘ dhobie itch '’ or other types of ringworm of 


the body in 7 to 21 days. It is issued in tubes of | oz. and jars of 


a ttack | Ib. For prophylaxis, a companion product, ‘ Tineafax ‘ Powder, is 
available in sifter-top tins containing 40 gm. 
when fungus is afoot... 


COMPOUND UNDECYLENATE OINTMENT AND 
UNDECYLENATE POWDER 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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FORENSIC MEDICINE 


New Second Edition. By KEITH SIMPSON, M.D., 

Reader in Forensic Medicine, University of London. 

** The best textbook in Forensic Medicine.” 
—U.C.H. Magazine. 


vili + 344 pages 131 illustrations 21s. net 


VIRUS AND RICKETTSIAL 
DISEASES 


By S. P. BEDSON, F.R.C.P., A. W. DOWNIE, 
D.Sc., M.D., F. O. MacCALLUM, M.D., and 
C, H. STUART-HARRIS, F.R.C.P. 


viii + 333 pages 33 illustrations 2As. net 


ORTHOPADIC SURGERY 
Second Edition. By WALTER MERCER, M.B., 


F.R.C.S., Professor of Orthopedic Surgery, University 
of Edinburgh. 


xii + 1016 pages 427 illustrations 50s. net 


THE PATHOLOGY OF ARTICULAR 
AND SPINAL DISEASES 


By D. H. COLLINS, O.B.E., M.D., Reader in 
Clinical Pathology, University of Leeds. 


viii +- 332 pages 199 illustrations 35s. net 


PURVES-STEWART’S DIAGNOSIS OF 
NERVOUS DISEASES 
Tenth Edition. Revised by C. WORSTER- 


DROUGHT, M.D., F.R.C.P. 


x + 962 pages 388 illustrations 50s. net 


TOPLEY AND WILSON’S PRINCIPLES 
OF BACTERIOLOGY AND IMMUNITY 


Third Edition. Revised by G. S, WILSON, F.R.C.P., 
and A. A. MILES, F.R.C.P. 


Two volumes Over 2000 pages 300 illustrations 
70s. net 


TEN TEACHERS’ MIDWIFERY 


Eighth Edition. Edited by CLIFFORD WHITE, 
F.R.C.S., FRANK COOK, F.R.C.O.G., and Sir 
WILLIAM GILLIATT, K.C.V.O., F.R.C.S. 


vili + 560 pages 217 illustrations 25s. net 


THE TREATMENT OF MALIGNANT 
DISEASE BY RADIUM AND X-RAYS 


By RALSTON PATERSON, M.D.,_ F.R.C.S., 
Director, Holt Radium Institute, Manchester. 


viii + 640 pages 150 illustrations 45s. net 


EDWARD ARNOLD & CO. 
41 MADDOX STREET, LONDON, W.1 


The target is the seat of 
infection within the bowel wall 


‘ENTEROCID’ (Phthalylsulphacetamide) is a 
ay powerful bacteriostatic agent for use against 
intestinal pathogens. It is one of the least toxic 
of all sulphonamides in contemporary use and 
attains a high concentration in the tissues of the 
intestinal wall without being absorbed into the 
Systemic circulation to any appreciable extent. 


‘ENTEROCID’ 


(PHTHALYLSULPHACETAMIDE) 


Available as:—Tablets containing 0.5 Gm. 
Containers of 25, 100 and 500. 


*‘ENTEROCID’ is indicated in the treatment 
of acute enteritis, bacillary dysentery, ulcerative 
colitis and summer diarrhea in children. 

~ , Fully descriptive literature and samples are 
5 available on request. 


British Schering Limited, 229-231, Kensington High Street, London, W.8. telephone: WEStern 8111. 


Toffee-flavoured suspension containing 0.25 
Gm. in 4 c.c. (one teaspoonful). Bottles 
of 100 c.c. and 500 c.c. 
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THE COURSE OF ANTERIOR 
HYPOPITUITARISM * 


Doveias HuBBLE 
M.D. Lond., M.R.C.P. 

PHYSICIAN, DERBYSHIRE ROYAL INFIRMARY, DERBY CITY 
HOSPITAL, AND DERBYSHIRE HOSPITAL FOR SICK CHILDREN 

Tue late Sir Walter Langdon-Brown first used the 
phrase :* ‘‘ the pituitary is the leader of the endocrine 
orchestra.’’ At that time—in 1935—there were but 
vague and imprecise outlines of the disorders which 
resulted from diminished pituitary function; and 
although knowledge of them has steadily accumulated 
through the work of physicians, of biochemists, and of 
pathologists, yet clinical observation can still do much 
to clarify these deviations of human physiology. 

The adenohypophysis or anterior pituitary, with which 
this paper is concerned, certainly secretes six, and 
possibly seven, separate hormones. The sex hormones 
are three—the follicle-stimulating hormone (F.s.H.), the 
luteinising (L.H.) or interstitial-cell-stimulating hormone 
(1.¢.8.H.), and the luteotropic (L.T.H.) or lactogenic 
hormone. One hormone, the growth factor (G.H.), 
operates directly on tissues, while the remaining two, 
the adrenocorticotropic (a.c.T.4.) and the thyrotropic 
(T.8.H.) act by the stimulation of another endocrine 
organ. While these six hormones have been obtained 
as homogeneous proteins, the presence of other hormones 
is debatable ; but a case can be made for the secretion 
of an anti-insulin hormone, which, however, is probably 
identical with the growth hormone (Young 1951). 

There are but two secreting cells in the anterior 
pituitary—the eosinophils and the basophils—so that 
between them they must be responsible for the pro- 
duction of these seven hormones. It is usually agreed 
that the eosinophils produce the growth hormone and’ 
the basophil cells produce the follicle-stimulating 
hormone. While it is further assumed that the eosino- 
phils also produce the luteinising and the lactogenic 
hormones, and the basophils secrete the adrenocortico- 
tropic and the thyrotropic hormones, Albright and 
Elrick (1948) have recently argued that the basophil cells 
produce F.s.H. and possibly also L.u. and that all the 
remaining hormones are produced by the eosinophil cells. 

There are now many conditions in which some 
diminution of anterior pituitary function can be proved 
or reasonably assumed. Eleven examples of anterior 
hypopituitarism will now be described to establish certain 
principles which regulate the order of disappearance of 
the various functions of the adenohypophysis. These 
cases illustrate what happens to the other members of 
the endocrine orchestra when the maestro is defective, 
depressed, undernourished, obliterated from without, or 
disintegrated from within. 


Genetic Hypopituitarism 


It may now be regarded as established that either a 
deficiency or total absence of gonadotropins can occur 
as a developmental defect of the anterior pituitary. 
Hypogonadism is the result, both in men and in women ; 
and while this type does not form a large proportion of 
all cases of hypogonadism, yet it is by far the commonest 
clinical syndrome in which a primary deficiency of any of 
the anterior pituitary hormones has been demonstrated. 

Howard and his colleagues (1950) found 19 of these 
cases in their investigation by endocrine assay and 
testicular biopsy of 141 men with testicular deficiency. 
They divided them into three groups. In the first (5 
patients) there was a primary lack of F.s.H. In the 
second (3 patients) they assumed the existence of a 


* Based on a communication made to the Association of 
Physicians in Glasgow, in May, 1951. 
6719 


primary defect in L.H., in addition to F.s.H., because 
adrenal androgenic function was absent, as evidenced 


- by deficiency both of urinary 17-ketosteroids and of pubic 


and axillary hair. The remaining 11 cases showed a quanti- 
tative diminution in gonadotropin, but there was evidence 
in them of a varying degree of tubular stimulation. 

Similar hypogonadal groups have been established in 
women, although in them the gonadal status is usually 

indirectly assessed since ovarian biopsy has not been so 
commonly practised as has testicular biopsy. The 
essential diagnostic investigation is the laboratory assay 
of urinary gonadotropins; for these are reduced or 
absent in hypopituitarism but are normal or increased 
in primary gonadal deficiency. It should be emphasised 
that these gonadotropic deficiencies occur in the absence 
of any evidence of pan-hypopituitarism. They are, in 
fact, selective deficiencies of gonadotropins. It should 
be noted also that they occur in the absence of any 
recognisable xtiological factor. 

It is possible that some instances of cretinism may 
prove to be due to a congenital deficiency of the thyro- 
tropic hormone. When the thyrotropic hormone has 
been assayed in cretinism it has been reported to be 
present in excessive amounts—as would be expected if 
the condition were due to thyroid failure. Improved 
methods of bio-assay are now available, and De Robertis 
(1948) reported that the thyrotropic hormone was 
practically absent in a cretin aged 28; but this was 
after two months’ intensive treatment with desiccated 
thyroid and at a time when the patient’s basal metabolic 
rate was +38%. Thyroid administration may have 
suppressed the secretion of the thyrotropic hormone. 

A boy aged 11 with cretinism was included in a recent 
series of patients with thyroid disorder investigated by 
thyrotropic hormone assay by D’Angelo et al. (1951), 
and in his serum no T.8.H. could be demonstrated. It 
appears probable that cretinism will soon be established 
as of at least two types—in one of which there is a 
selective deficiency of T.s.H. and in the other a primary 
failure of the thyroid gland. 

Since the adrenal cortex is essential for survival and 
is itself dependent on 4.c.1.H. for its continued function, 
it appears probable that the individual would not long 
survive in the presence of a selective deficiency of A.c.T.H. 
Certainly no case of Addison’s disease due to a genetic 
defect of a.c.1.fi. production has been reported. Primary 
and selective deficiency of the growth hormone undeniably 
occurs, but much less frequently than does a deficiency 
of gonadotropins. 

Dwarfism and hypogonadism are often conjoined 
primary defects, but sometimes hypopituitary dwarfism 
occurs without hypogonadism. Well-authenticated 
examples of selective deficiency of the growth hormone 
are rare, but Hewer (1944) made a post-mortem examina- 
tion on a female dwarf aged 73, whose height was 
3 ft. 11 in. and who had produced one female child. 
He found only 0-2% of eosinophil cells present in counting 
2000 cells in the anterior pituitary. 

While these deficiencies of the growth hormone may 
be associated with some unrecognised environmental 
pathogenesis, some of them probably depend on a 
genetic defect. Smith and MacDowell (1931) described 
an inherited deficiency of eosinophil cells in a strain of 
dwarf mice. I have reported hypopituitarism in two 
male first cousins (Hubble 1951) : 

The boy, aged 8 years, is a hypopituitary dwarf in whom 
no other anterior pituitary defect can be discovered, although 
it is not yet possible to define his sexual development ; while 
his first cousin, aged 20, is of eunuchoid habitus of hypo- 
pituitary origin. The man’s height is normal, although his 
skeleton shows osteoporosis with delayed epiphyseal union 
(androgen deficiency). His gonadotropin output is less than 
6 m.v. in 24 hours, while his testicular biopsy shows an absence 
of Leydig cells and prepubertal tubular development. 
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Since the publication of these cases, I have learnt that 
the man is not only the boy’s first cousin, but also his 
mother’s half-brother. 


SUMMARY 


Genetic hypopituitarism commonly affects the gonado- 
tropins, and much less frequently the growth hormone. 
These deficiencies are usually selective but may occur 
together. A developmental selective deficiency of the 
adrenocorticotropic hormone has not yet been described, 
but evidence is now accumulating that a selective 
deficiency of 1.8.H. is responsible for some cases of 
cretinism. 


Nutritional and Psychogenic Hypopituitarism 


These two causes of functional depression of the 
adenohypophysis are considered under one heading 
because in certain clinical conditions, such as anorexia 
nervosa, malnutrition and the abnormal psychic state 
are joint factors in pathogenesis which it is sometimes 
impossible to separate. 

That a functional hypopituitarism does occur must 
now be universally accepted. The conclusion that mal- 
nutrition induces it depends on both clinical and experi- 
mental evidence; that it also occurs in abnormal 
psychic states is supported by clinical and laboratory 
examination. 

In undernourished animals the gonadotropins are 
first and most markedly affected of all the anterior 
pituitary hormones. Evans and Bishop (1923) first 
showed in rats that a diet which was adequate for 
growth was quite inadequate for reproduction. Maddock 
and Heller (1947) have shown that the first effect is a 
failure of secretion of gonadotropins, while the later 
result is a failure of production. Samuels’s (1948, 
1950) experiments in rats have proved that any diets 
with a negative nitrogen balance will produce atrophy 
of the seminal vesicles and the prostate ; and he showed 
also that in the diet of the rat tryptophane is essential 
for the synthesis of gonadotropins. 

Experimental evidence indicates that defective diets 
not only produce a deficient response of the tissues to 
the growth hormone (Gordan et al. 1948) but also 
reduce the production of growth hormone to below 
optimal levels. For example, Li and his colleagues 
(1949) showed that when animals were placed on defective 
diets, the growth of the skeleton was retarded; but 
administration of growth hormone, despite the main- 
tenance of the same defective diets, led to an increased 
rate of growth and reduced nitrogen excretion. D’Angelo 
(1951) has demonstrated that in rats and mice the 
secretion of thyrotropic hormone is _ significantly 
reduced in acute starvation; but several workers 
have shown that although the thyroid gland is reduced 
in size in chronic malnutrition, the histological changes 
in the gland are not marked. The pituitary-adrenal 
system in rats, as Sayers and his co-workers (1950) have 
shown, is maintained despite severe protein deficiency. 

A group of rats was fed on a protein-free diet until their 

plasma proteins were reduced to half their normal levels. 
Six of these rats and six of a control group fed on normal 
diets were then killed. Rats from both groups were then 
exposed to an identical stress and killed 24, 48, and 72 hours 
later. The s.c.T.H. content of the pituitaries and the amount 
of ascorbic acid and cholesterol in the adrenals were 
approximately the same in both groups. 
It appears that chronic mild undernutrition will 
eventually produce adrenocortical atrophy in rats, 
Selye (1945) found that this occurred only if the diets 
were restricted in total caloric value with a dispro- 
portionately large reduction in protein content. 

In animals, then, fed on defective diets, the gonado- 
tropic hormones are first and profoundly disturbed, 
while the growth, thyrotrepic, and adrenocorticotropic 
hormones may be deranged in some degree. 


Malnutrition which is sufficiently severe and prolonged 
to affect the formation of anterior pituitary hormones 
can occur in such diseases as anorexia nervosa and 


' e@liae disease. Medical officers in prison camps during 


the late war found that amenorrhea and reduced fertility 
in women (Sydenham 1946), and testicular atrophy with 
loss of sexual function in men (Jacob 1948), resulted from 
defective diets. Sydenham found that on a diet containing 
45 g. of protein daily, more than half of the imprisoned 
women developed amenorrhea; and when, for five 
months, a ration of tinned meat improved considerably 
their protein intake, menstruation recommenced in all 
but 6 of the 234 women. 

It is not easy to deduce from animal experiments the 
exact cause of the failure of sexual function and of 
growth which occurs in malnutrition, and the problem 
is even more complex in man. For example, defective 
diets will obviously cause impaired growth through an 
inadequate supply of nutrients—an effect quite distinct 
from underproduction of the growth hormone. Again, 
psychogenic depression of anterior pituitary hormones 
undoubtedly occurs ; and the debatable importance of a 
mental state versus malnutrition as xtiological factors 
in the suppression of sex function is well demonstrated 
in anorexia nervosa (vide infra). Sydenham infers that 
the early onset of amenorrhea in some of her patients 
was due to emotional causes, because it occurred before 
the protein deficiency could reasonably be assumed to be 
effective. It is generally accepted that amenorrhea 
may be induced by emotional stimuli which are mediated 
by the hypothalamus (‘‘ hypothalamic amenorrhea ’’). 
The evidence for this has recently been summarised by 
Bowman and Reifenstein (1950). 

The following cases illustrate the effects of mal- 
nutrition and abnormal psychic states on anterior 
pituitary function. 


SEX HORMONES 
Anorexia Nervosa 


Case 1.—A spinster, aged 23, an illegitimate child of a 
hospital cook in Aberdeen. Amenorrhcea had been absolute 
for three years, but 
anorexia had been 
present in some 
degree since she was 
15. The determining 
psychological  situa- 
tion was resentment 
against her mother 
and her legitimate 
step-sister. Her 
weight on admission 
to hospital was 4 st. 
10 lb. Her urinary 
output of 17-ketoste- 
roids was 9-6 mg. in 
twenty-four hours, 
while no gonado- 
tropic hormones and 
no cstrogens were 
detected in her urine. 
The fasting blood- 
sugar was 85 mg. Fig. | (case 1)—Anorexia nervosa. Normal 
per 100 ml., and the insulin-sensitivity curve. 
insulin-sensitivity 
test (fig. 1) was within normal limits (100%, 50%, 60%, 74%, 
86%).t The number of eosinophils was always below 50 per 
¢c.mm., and the Robinson-Power-Kepler test was negative. 
“ Hibernation ” hirsuties was marked and sexual hair was 
abundant, despite the absence of cestrogens. 
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Case 2.—This case was unusual in that anorexia nervosa 
developed in a woman aged 23 who had borne one child. 
On admission (fig. 2) she was 5 st. 8 lb., having lost 2 st. in 
the previous thirteen months. She had four normal periods 
after the birth of her first child, but then had amenorrhea 
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and loss of libido for two years. , Appetite failed six months 
after her periods ceased, and the determining psychogenic 
stress appeared to be the fear of domestic and family 
responsibility in a woman who is 
excessively dependent on her mother. 
The urinary 17-ketosteroids were 
12-6 mg. in twenty-four hours, but 
she had no gonadotropin output and 
there was no cestrogen in the urine. 
The fasting blood-sugar was 96 mg. 

r 100 ml. and the insulin-sensitivity 
test (fig. 3) showed values of 100%, 
48%, 64%, 70%, 90%. The eosinophils 
were reduced from 189 to 17 per c.mm., 
four hours after the injection of 25 mg. 
of A.C.T.H.—a normal oxysteroid 
response. There was no evidence of 
depression of thyroid or adrenocortical 
function. 

J. H. Sheldon (1939) was the first 
to clarify the relation of hypopit- 
uitarism to anorexia nervosa and 
its differentiation from Simmonds’s 
disease ; and all subsequent work 
has confirmed his hypothesis. 
Sheehan (1948) has demonstrated 
that emaciation is not a cardinal 
feature of his syndrome (vide 
infra). The occurrence of amenor- 
rhea in nervous disorders has been 
attributed by Reifenstein (1946) 
to a block of the normal continu- 
ous stream of impulses from the 
hypothalamus to the anterior 
pituitary which results in the 
production and discharge of lutei- 
nising hormone. He has called this 
hypothalamic amenorrhea’”’ and 
it results in absent or defective 
oestrogen output associated with a normal output of 
urinary gonadotropins. McCullagh and Tupper (1940) 
found that 11 of 13 patients with anorexia nervosa showed 
a substantial decrease in cestrogen excretion, while 10 oyt 
of 18 showed a diminution or absence of gonadotropin 
output. In 7 out of 9 patients with anorexia nervosa 
MacGregor found neither cestrogen nor gonadotropin 
in the urine. 

These 2 patients (cases 1 and 2) both demonstrate, 
by the absence of urinary gonadotropins, that hypo- 
pituitarism was in them the cause of the amenorrhea. 
In case 1 the anorexia preceded the amenorrhea by 
some years, but in case 2 the amenorrhcea preceded the 
anorexia by six 
months. J.H. 
Sheldon tells me 
that in 24 out of 86 
recorded cases of 
anorexia nervosa, 
amenorrhea _pre- 
ceded the anorexia. 
It is clear that in 
such patients hypo- 
thalamic interven- 
tion and not mal- 
nutrition is then 
responsible for the 
amenorrhea. It 
may be that when a 
diminished output 
of gonadotropins 
occurs in anorexia 
nervosa, this is the 
result of malnutri- 
tion ; and although it has been stated that gonadotropin 
deficiency develops late in anorexia nervosa, this is 
not altogether borne out by case 2. It may be concluded 


Fig. 2 (case 2)—Anorexia 
nervosa. 
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Fig. 3 (case 2)—Anorexia nervosa. Normal 
insulin-sensitivity curve. 


that amenorrhea may result either from a psychogenic 
depression or from malnutrition, and in anorexia nervosa 
these two factors may combine to produce it. 

When diets again become adequate, the restoration 
of sexual function is remarkably rapid. In the war-time 
patients of Jacob and Sydenham, a few weeks on full 
diet sufficed for complete recovery. W. Sargant (1951, 
and personal communication) relates that in 2 women 
with long-standing anorexia nervosa treated by leuco- 
tomy, menstrual function was restored in three and nine 
months, but in these intervals the patients had gained 42 Ib. 
and 38lb. It is apparent that in anorexia nervosa the res- 
toration of menstrual function waits upon normal nutrition. 

There is no evidence that other pituitary functions 
are depressed in anorexia nervosa. In these 2 patients 
thyroid function, as judged by clinical and laboratory 
examination, was normal, and adrenocortical function, 
as judged by repeated eosinophil examinations, 
by the renal response to a standard water-load, by 
estimations of 17-ketosteroid excretion, and by the 
sustained growth of sexual hair, was also normal. This 
agrees with the finding of T. R. Elliott in 1914 that the 
adrenal glands are well preserved in anorexia nervosa, 
and Jackson’s experimental observation (1925) that the 
size of the adrenals was increased in acute starvation in 
animals. Thorn et al. (1950) state that they have 
observed patients with severe anorexia nervosa exhibit 
a low 17-ketosteroid excretion, suggestive of decreased 
adrenocortical activity, and they conclude that this low 
level of adrenal activity is secondary to anterior pituitary 
hypofunction. They record that in 2 such patients great 
clinical improvement resulted from 4A.c.T.H. therapy. 
In 2 of my cases, not detailed here, the 17-ketosteroid 
excretion was consistently below 4 mg. in twenty-four 
hours, but a reduced excretion of 17-ketosteroids is not 
of itself sufficient evidence of A.c.T.4. depression in the 
absence of evidence of other adrenocortical deficiency, 
and from the evidence already reviewed it appears 
improbable that adrenocortical depression is a usual 
finding in anorexia nervosa. It may be that this deficiency 
of adrenal androgens is dependent on L.u. deficiency and 
not on interference with A.c.1.H. (vide infra). A good 
response to A.C.T.H. therapy can hardly be held to 
establish Thorn’s hypothesis. 


Celiac Disease 

The occasional persistence of coeliac disease into adult 
life provides an opportunity for assessing the effect of 
malnutrition on sex function. 


Case 3.—A spinster aged 38. First seen more than three 
years ago and observed continuously since. She gave a 
history of repeated attacks of diarrhea since childhood. 
Menses had commenced at the age of 15 and occurred every 
three to four months, lasting no more than a day or two, 
with slight loss. Amenorrhcea was absolute from the age of 
37. Her presenting symptoms were pallor, shortness of 
breath and pains in the back and limbs. Her height was 
4 ft. 8 in. Her bones showed generalised osteoporosis, 
most evident in the thoracic spine. Serum-calcium was 
8-2 mg. per 100 ml. and serum-phosphorus 3:2 mg. The total 
fat on three examinations was between 33% and 48% of the 
dried feces, representing 12-4 to 16-8 g. of fat in twenty-four 
hours. The barium meal showed an abnormal mucosal 
pattern in the small intestine with clumping of barium. 
The serum-proteins were 4:6 g. per 100 ml. Anzmia was con- 
siderable : hemoglobin 7-2 g. per 100 ml. and red cells just 
under 3 million per c.mm. The red cells were hypochromic, 
but the red-cell series in the bone-marrow showed 10% of 
megaloblasts. Pubic and axillary hair was sparse. The 
urinary excretion of 17-ketosteroids was 2:5 mg. in twenty-four 
hours (1949) (3-5 mg. in 1950, 5-0 mg. in 1951). Gonadotropin 
and cestrogen output in 1949 and 1950 was reported to be 
nil. She has been much improved by continuous treatment. 

Case 4. First seen in 1943 at the age 
of 36. He gave a history that diarrhoea was severe in early 
childhood and again at the age of 10, but had troubled him 
little since. His normal bowel habit was to pass two large 
grey motions daily. He had been off his work for a year 
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before admission to hospital with progressive weakness. 
His height was 6 ft. 4 in. His voice was high-pitched. He 
had no axillary or chest hair. Facial hair could not be seen 
(he shaved once every two months). Pubic hair was sparse. 
His penis was small and his testes were tiny and soft. The 
pomum Adami and prostate were both small. He had 
pellagra-like lesions on the extensor surfaces of both hands 
and forearms. He had a large ulcer over the right tibia with 
much surrounding pigmentation. His bones showed osteo- 
porosis and in several bones epiphyseal union had not taken 
place. His blood-calcium was 8-3 mg. per 100 ml. (varying 
between 7-5 mg. and 8-5 mg.) and the blood-phosphorus was 
3-5 mg. (varying between 3 mg. and 3-6 mg.). Serum-proteins 
were 6-2 g. per 100 ml. The anemia was severe, both the 
peripheral blood and the bone-marrow showing the charac- 
teristic picture of a megaloblastic anemia. The barium meal 
showed the abnormal small-intestine pattern of the deficiency 
type. His fat excretion was 19-8 g. in twenty-four hours = 
64% of the dried feces. His 17-ketosteroid excretion (1949, 
aged 42) was 1-8 mg. in twenty-four hours and the gonado- 
tropin excretion was absent (1950, aged 43). His shy spins- 
terish personality made him an uncoéperative patient. He 
was somewhat improved by treatment, but his anemia was 
not relieved by any therapy; all the hematinics, including 
folic acid, were used as they became available. He died at 
home in 1950 and there was no necropsy. 

Both these patients suffered from adult celiac disease, 
and in both of them there was good reason to believe 
that the condition had existed since childhood. Although 
the gonadotropin excretion was not assayed until the 
woman was 39 years of age and the man 43, it was then 
absent in both cases. It may be assumed, therefore, that 
the hypogonadism was secondary to hypopituitarism. 
The deficient production of gonadotropins in celiac 
disease depends on defective absorption of protein ; 
despite a normal intake, these subjects ‘‘ starve in the 
midst of plenty.’”’ There was no evidence of thyroid 
or adrenocortical dysfunction (apart from androgen 
deficiency) in either of these patients. 


THE GROWTH HORMONE 


Dwarfism is the expected result in ceeliac disease 
which persists into adult life, and short stature was 
present in case 3. Yet the tall, eunuchoid man (case 4) 
was still growing in his 30s; this was presumably 
dependent on the presence of some growth hormone and 
the almost complete absence of androgens, which had 
prevented the epiphyseal junctions from closing. 

It may be assumed that in him F.s.H. and L.H. were 
depressed to a greater extent than G.H. 

There is no practicable routine assay of the growth 
hormone in man, and no possibility of its effective clinical 
assessment. Delay in the appearance of the epiphyseal 
centres, while it may be associated with depression of 
the growth hormone, may also depend on several other 
factors. The position has been still further complicated 
by the fact that the purified growth hormone does not 
cause nitrogen retention in man, nor has it yet been 
shown to cause an enhanced rate of growth in dwarfs 
suffering from hypopituitarism. The only clinical 
evidence of a circumstantial sort that a deficiency of the 
growth hormone can be caused by defective nutrition 
has been put forward by Talbot et al. (1947). 

He and his colleagues found that of 50 children in whom 
the retardation of growth was sufficient to be called dwarfism, 
17 were suffering from emotionally produced anorexia—an 
anorexia nervosa of childhood. While some of the children 
resumed normal growth when their appetite returned and 
their calorie intake was adequate, others failed to make 
their expected growth increments despite an adequate diet. 
When some of these children were given methyl-testosterone, 
normal growth was initiated and the children continued to 
grow when the testosterone was stopped. Talbot and his 
colleagues suggested that the malnutrition had caused a 
deficient production of growth hormone, and the anterior 
pituitary was stimulated by the testosterone to resume the 
secretion of the growth hormone. 

It appears possible that just as in adult anorexia nervosa 
the sex hormones can be psychogenically suppressed, so in 


children the abnor- 
mal psychic state 
may determine a 
coincident anorexia 
and inhibition of 
the growth 
hormone. 


aged 

months who has not 
grown at all in the 
last twenty-one 
months. His height- 
age is approximately 
7-8 years and his 
bone-age is approxi- 
mately 6-7 years. 
The trapezoid is 
missing the 
carpus and there is 
as yet no distal ulnar 
epiphysis. He has 
no sign of organic 
disease ; his insulin- 
sensitivity curve is 
normal. He is 
extremely shy and 
can be seen in his 
photograph (fig. 4) 
trying to hide behind 
a tape-measure. He 
is unusually tidy and 
folded his clothes in 
a neat pile while 
undressing in my 
room. He spends three-quarters of an hour in the lavatory 
for fear of soiling himself. His mother, who is the dominati 
member of the family, attributes his recent depression an 
anorexia to envy of a brother who is nearly as tall as himself, 
although three years younger. While in hospital a year ago 
his appetite became normal and was adequate for growth. 
It has continued to be so since his discharge, but his depression 
has not completely disappeared. Growth has not yet started, 
but I am waiting for two years from the onset of growth 
failure before using methyl-testosterone in treatment. 


A similar 
failure of 
growth can be 
seen in children 
in uncontrolled 
celiac disease. 

Case 6.—Now 
aged 11. He was 
first recognised 
as suffering from 
celiac disease 
at the age of 4. 
He was under 
treatment for 
three years and 
was making fair 
progress but 
failed to attend 
the hospital for 
a year, and at 
the age of 8 
years 10 months 
was admitted in 
tetany. His 
blood -caleium 
was 6-7 mg. per 
100 ml. and his 
blood - phospho- 
rus 2-5 mg. His 
serum - proteins 
were 4-4 g. per 
100 ml. (serum- 
albumin 2-85 g. 
and serum-glo- 
bulin 1-55 g.). 
His height-age 
and his bone-age 
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Fig. 4 (case 5)—Anorexia nervosa (right) 
beside normal boy of same age. 


Fig. 5 (case 6)—Cceliac disease (right) beside 
normal boy of same age (1! years). 
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were 4 years (40 in. in height and no more than three bones 
in the carpus). He made good progress on routine treatment. 
During his last month in hospital he was given methyl- 
testosterone, 20 mg. daily, and he grew more than | in. in 
height during this period. Two years later, at the age of 11, 
his bone-age and his height-age are both approximately 8 
years (fig. 5). His general condition is good and his blood 
chemistry normal. Despite this improvement, his height 
increments and his bone development are not yet up to 
average levels. Methyl-testosterone is used intermittently in 
therapy with excellent effect on serum-proteins, blood-calcium, 
growth, and epiphyseal development. 
SUMMARY 

That the production of the growth hormone in man 
may be depressed by malnutrition, though inherently 
probable, cannot yet be accepted as proven. That the 
secretion of the growth hormone may be depressed by 
emotional factors is possible. That the sex hormones 
of the anterior pituitary in man can be suppressed both 
in abnormal psychic states and in malnutrition should 
be regarded as established. There is no clinical evidence 
that deficiency of the thyrotropic and adrenocortico- 
tropic hormones occurs either in malnutrition or in 
depressed states. 


Destructive Lesions of the Anterior Pituitary 
Sheehan, in a series of brilliant papers, has established 
the clinical picture of hypopituitarism (Sheehan 1937, 


1939, 1940, 1948, 1949 (with Summers), 1950 (with ~ 


Cooke). His description has been mainly concerned with 
a postpartum lesion, occurring after obstetric shock and 
hemorrhage, whieh results in an ischemic necrosis of the 
pituitary. He cites seventeen signs and symptoms of 
which the most 
important are 
amenorrhea and 
gonadal atrophy, 
loss of pubic and 
axillary hair, 
pallorandthe 
absence of skin 
pigment, increased 
sensitivity to 
cold, a low basal 
metabolic rate, 
increased insulin- 
sensitivity, hypo- 
glycemia, a low 
of 17-ketosteroids, 
TIME IN MIN. AFTER INSULIN ands diminished 
diuresis. 
Sheehan’s syn- 
ssponsivences = rome is seen in 
= any destructive 
lesion of the pituitary, whatever its cause ; and since the 
destruction may vary in extent, the appearance and 
degree of the symptoms will also be variable. Lesions 
which are partially destructive give an opportunity for 
studying the degree of deficiency of the various hormones 
and the onset in time of the clinical manifestations. The 
3 cases of anterior pituitary destruction now to be briefly 
described have been selected from others to display the 
slow unfolding of the clinical syndrome. 


Case 7.—A woman aged 39. Cesarean section had been 
performed fourteen years ago after a difficult labour. Bilateral 
femoral thrombosis followed, and failure of lactation. The 
pubic hair, Which was shaved for the operation, never grew 
again. The axillary hair disappeared during the following 
year. Amenorrhea has been complete. Dyspareunia has 
occurred but libido was stated to be normal. She complained 
also of easy fatigability, of sensitivity to cold, and of inertia. 
Her pallor was striking but anemia was not marked. 
Investigations 

Pituitary function.—In the insulin-sensitivity test (in which 
results are expressed as percentages of the fasting blood- 
sugar, which was 0-057 mg. per 100 ml.), owing to an error, 
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Fig. 6 (case 7)—Sheehan’s syndrome. Insulin- 


re 


4-7 units of insulin (= 0-1 unit per kg. body-weight) was given 
intravenously. Percentage values 100, 55, 55, 55—at half- 
hourly intervals (fig. 6). Urinary gonadotropins: less than 
2 M.U. in twenty-four hours. B.M.R.: —30%. Water- 
diuresis Kepler A factor = 16 (normal > 30). 

Adrenocortical function.—Androgens : 17-ketosteroid 
excretion 1-3 mg. in twenty-four hours (June 6, 1950) ; 2-6 mg. 
(June 16). Electrolyte control: serum-sodium 327 mg. per 
100 ml.; serum-potassium 20-5 mg.  11-17-oxysteroids : 
eosinophil-counts always above 200 per c.mm. Delayed 
diuresis in the Robinson-Power-Kepler test. 

Thyroid function.—B.M.R.: —30%. Blood-cholesterol : 
279 mg. per 100 ml. (June 9); 263 mg. (June 24). Electro- 
cardiogram not confirmatory of myxedema. 

Ovarian function.—Atrophic vaginitis. C&istrogens absent 
from urine. No osteoporosis of skeleton. 


Progress 

Treatment was with stilbcestrol 2 mg. daily, thyroid gr. 1 
twice daily, and methyl-testosterone 10 mg. daily. As the 
systolic blood-pressure was always over 120 mm., no salt 
was used in therapy. Well-being improved considerably. 
She was admitted nine months later for reassessment. Although 
replacement therapy had been, as expected, partially success- 
ful, the only radical change in the results of investigations 
was that the fasting blood-sugar was higher at 85 mg. per 100 
ml. The insulin-sensitivity test was repeated on this occasion 
with 1-6 units of insulin intravenously, and the result showed 
that not only had resting hypoglycemia disappeared but 
hypoglycemic responsiveness was now normal. Four hours 
after 0-3 mg. of adrenaline, a fall in eosinophils from 300 to 
200 per c.mm. was observed, and four hours after 25 mg. of 
A.C.T.H. from 300 to 165 per c.mm. A.C.T.H. 12-5 mg. six- 
hourly was used for a week in treatment, but although a 
persistent reduction of eosinophils was observed, there was 
no increased excretion of urinary 17-ketosteroids (2-2 mg. 
per 100 ml.). The Kepler factor A improved to 24 after this 
week’s treatment. 

This case demonstrates that in partial destruction of 
the anterior pituitary, although the sexual functions of 
the pituitary are usually immediately suppressed, with 
amenorrhea, failure of lactation, and no growth of 
sexual hair, yet the clinical expression of the failure of 
the other tropic hormones is much more gradual and much 
less absolute. The insulin- 
resistance mechanism was 
working so normally that she 
withstood without discom- 
fort the intravenous injection 
of 4-7 units of insulin. Four- 
teen years after the total 
suppression of androgenic 
function the adrenal cortex 
was still supporting in some 
degree its important fune- 
tions. Electrolyte control 
was maintained, insulin 
resistance was proven, and 
11-17-oxysteroid action was 
not totally absent. Although 
thyroid function was no doubt 
to some extent depressed, 
this patient was not frankly 
myxcedematous —unlike the 
next to be described. 


Case 8.—A woman aged 54 
who had a severe postpartum 
hemorrhage after the birth of 
her second child twenty-five 
years earlier. A gynzxcological 
operation was performed a 
month later. Her pubic hair has 
not grown since the operation. 
(fig. 7). Amenorrhcea has been 
absolute for twenty-five years. 
Her axillary hair disappeared 
in the first year after the 
confinement. She has been 
easily fatigued, listless, and 
sensitive to cold. 


Fig. 7 (case 8)—Sheehan’s 
syndrome. 
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These symptoms worsened during the three years before 
admission. During the preceding three months her voice 
became hoarse and her appearance was characteristically 
myxcedematous, but in addition her skin was remarkably 
white. 

Investigations 

Pituitary function.—In the insulin-sensitivity test (fig. 8) 
the fasting blood-sugar was 63 mg. per 100 ml. = 100%. 
1-8 units of insulin was administered intravenously and the 
percentage blood-sugars half an hour, one hour, and one and 
a half hours later were 63, 58, 63. The patient then became 
comatose, requiring intravenous glucose one hour and fifty 
minutes after insulin (blood-sugar 35 mg.). Urinary gonado- 
tropins: less than 3 M.vU. in twenty-four hours. B.M.R. : 
—56%. Water-diuresis Kepler A factor = 8-6 (normal 

Adrenocortical function.—Androgens : 17-ketosteroid 
excretion 2:4 mg. in twenty-four hours ; (repeated) 1-6 mg. ; 
after one week’s 
A.0.T.H. therapy (50 
mg. daily) 2-2 mg. 
Electrolyte control : 
serum-sodium 282 
mg. per 100 ml.; 
serum-potassium 
20-4 mg.; plasma- 
+ chlorides 491 mg. 
11-17-oxysteroids: 
eosinophils (several 
counts), 150, 204, 
135, 116 per c.mm. ; 
hourly counts after 

25 mg. A.c.T.H., LOO, 
20r 7 150, 100, 50. Mark- 
edly delayed diuresis 
in the Robinson- 
0 30 60 90 120 Power-Kepler _ test 

TIME IN MIN. AFTER INSULIN was abolished by 

cortisoneand 4.c.T.H. 

Fig. 8 (case 8)—Sheehan’s syndrome. Insulin- Thyroid function.— 
sensitivity curve showing hypoglycemic B. M. R. : —56 %. 

unresponsi GI level remained Blood-cholesterol 

at 40 mg. per 100 mi., and the patient (repeated examina- 

remained comatose, requiring glucose. tions): 356, 312, 


339 mg. per 100 ml. 


° 
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BLOOD-SUGAR 


(% oF FASTING LEVEL 63mg. per 


Progress 
The adrenocortical failure became acute and 5 g. of salt and 
10 ml. of ‘ Eucortone’ was given daily. Serum-sodium 
increased to 310 mg. per 100 ml. and plasma-chlorides to 
573 mg. Eucortone was discontinued, but thyroid and testo- 
sterone therapy, with 5 g. salt, was continued daily with much 
improvement. The insulin-sensitivity test was twice repeated. 
On March 7, 1951, the percentages were 100, 46, 75, and 84 
(fasting blood-sugar 75 mg. per 100 ml.). On March 14, 
after 25 mg. 4.c.1.H. four hours before the test, they were 
100, 57, 53, 72, and 77 (fasting blood-sugar 100 mg.). 
Although absolute and permanent depression of sexual 
function had occurred twenty-five years earlier, it was 
not until a few months before admission that thyroid 
failure took place and adrenocortical failure threatened. 
Even then, the eosinophil-counts suggested that 11—17- 
oxysteroid function was still active, and the adrenal 
cortex was still capable of stimulation by 4.c.1T.H. 
The electrolyte balance was well sustained by only 5 g. 
of salt daily, and she was able to take gr. 5 of thyroid 
daily with relief of myxcedema and without further 
disturbance of adrenocortical function. Later, this 
patient vomited the salt, and although serum-sodium 
levels were normal, she was given deoxycortone 
3 mg. daily, which proved to be adequate. Her well- 
being has been further increased by 4.c.1T.H. therapy. 
She is now on a maintenance dosé of 50 mg. A.C.T.H. 
weekly and is in good health. No increase of 17-keto- 
steroids has occurred with therapy. The failure of 
A.C.T.H. to increase the output of 17-ketosteroids in 
cases 7 and 8 was noted also by Bartter et al. (1950) in 
2 women with panhypopituitarism. They suggested that 
this might be due to the absence of another pituitary 
hormone, such as luteinising hormone, which Albright 


Fig. 9 (case 9)—Si ds’s di Secti 


of anterior pituitary 
(x 112) showing almost complete destruction. 


had previously suggested is necessary for the production 
of adrenal androgens (vide infra). 


Case 9.—This man was first recognised by me as a 
pituitary eunuch in 1945 when he was 35. His height was 
* 5 ft. 7 in., his testes were atrophied, he had no axillary hair 
but sparse pubic hair, and he shaved twice a week. He had 
lost libido and his skin was very pale. These symptoms had 
been progressive for the previous five years—i.e., from the 
age of 30 and ten years before he died. _He did not become 
frankly myxcedematous until 1949, when he came under the 
care of my colleague Dr. George Kidman. In 1950 he died of 
pneumonia, and it was found that virtually nothing was left 
of the anterior pituitary (fig. 9). His thyroid gland was 
shrunken, with areas of fibrosis, but there was still active 
thyroid tissue remaining. The testis showed generalised 
atrophy and the only recognisable layer remaining in the 
adrenal cortex was the zona glomerulosa which was apparently 
normal, 

The same sequence is shown in this patient. Sexual 
function ceased completely, but frank myxedema did 
not develop until five years after sexual atrophy was 
established. The zona glomerulosa was still well main- 
tained in the adrenal cortex despite the destruction of 
the anterior pituitary. There was no clue to the nature 
of the lesion which destroyed his anterior pituitary. 


SUMMARY 


A consideration of these cases, and of many other 
examples in the literature in which the anterior pituitary 
has been partially destroyed, establishes the principle 
that as a sequel to the lesion sexual atropky is usually 
early and absolute. The menses do not recur, sexual 
hair fails to grow again if it has been removed, 
the gonadotropin and the 17-ketosteroid output in the 
urine fall to negligible levels. Rarely in cases of post- 
partum necrosis, sexual function persists for a time in a 
limited degree. Cooke and Sheehan (1950) describe a 
woman whose menstrual function continued irregularly 
for six years after the pituitary lesion had occurred at 
the age of 26; she died at 62. By contrast, clinical 
evidence of thyroid and adrenocortical failure (with the 


exception of the adrenal androgens) unfolds itself slowly 
and partially. 


The Tropic Function of the Anterior Pituitary 


It should not be assumed that all the functions of the 
subsidiary endocrine glands are totally dependent on the 
appropriate tropic hormones from the anterior pituitary. 
The hypophysectomised animal can, for example, survive 
without salt therapy, and the zona glomerulosa in the 
adrenal cortex persists after hypophysectomy. Randall 
and Albert (1951) have recently shown that, after 
hypophysectomy in rats, the uptake of radio-iodine is 
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about 12% of that in the preoperative animal, and the 
biological decay of thyroidal I"*! is reduced to about. 13% 
of the normal rate, proving that both iodine collection 
and the discharge of thyroxine do occur, though at a 
much reduced rate. A remnant of 5% of the thyroid 
gland after subtotal thyroidectomy is stated to prevent 
the development of clinical myxcedema. Even a limited 
amount of growth occurs in hypophysectomised animals. 
Only the sexual function fails utterly. 

It is therefore not surprising that in the partially 
destructive lesions of the anterior pituitary seen in men 
and women some thyroid function persists and electrolyte 
control is often well maintained. The remarkable 
feature of these lesions is that sexual atrophy takes 
place when the destruction of the anterior lobe has been 
incomplete. 

Sheehan grades the destructive lesions of the adeno- 
hypophysis into severe, moderate, minor, and slight. 
Destruction, he states, is never quite complete: in a 
moderate lesion, a quarter of the lobe remains, while 
even in the severe cases between 1% and 20% of the 
gland remains. The state of the patient does not enable 
one to assess accurately the degree of anterior pituitary 
destruction. It is apparent, however, that whenever the 
damage is severe and even when it may be regarded as 
moderate, as in case 7 (as judged by the patient’s ability 
fourteen years after the initial lesion to withstand 4-7 
units of intravenous insulin and to maintain conscious- 
ness despite a persistent blood-sugar of 30 mg. per 100 
ml.), the failure of sexual function was immediate and 
absolute. If it is assumed that both types of secreting 
cell are diminished in the same proportion, the inference 
is that a sudden reduction in the gonadotropin secretion, 
say to 20% of its normal amount, will stop all sexual 


. activity, while thyroid and adrenocortical function are 


maintained at a reasonable level 
for many years despite the same 
quantitative reduction in the 
tropic hormone. _ There is evi- 
dence—from gonadotropin assay 
in hypogonadism, from the early 
onset of amenorrhea in malnu- 
trition, from the rapid recovery 
of normal function when nutri- 
tion is restored, and from the 
development of amenorrhwa 
after comparatively trivial en- 
vironmental disturbances—that 
the sexual activities, both pri- 
mary and secondary, require an 
optimum secretion of hormones 
for their normal working; and 
this may partly explain their 
early and complete failure in 
partial destruction of the 
pituitary. A full explanation 
of the contrast between partial 
destruction of ‘the anterior 
pituitary and complete failure 
of sexual function must wait 
upon blood assays of tropic 
hormones. Biological assays of 
gonadotropin output and 
chemical estimation of urinary 
17-ketosteroids in hypopituitar- 
ism suggest that the failure of 
Bie production of the sex tropic 
}—Chromo- hormonesis more complete than 
would be expected from a 
quantitative assessment of the 
residual pituitary cells. It may 
be that the remaining secreting 
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cells conserve their reduced 
androgen activity. total output for the production 


Fig. 11 (case 10)—Radiograph of skull showing al t destruc- 


tion of posterior clinoid processes by the adenoma. 


of A.C.T.H. and T.8.H. which are required to maintain the 
integrity of the body’s economy. In any case, whatever 
the mechanism, the result is identical with the facts 
already noted in hypopituitarism due to malnutrition and 
psychic disorder—the sex-hormone production is easily 
deranged, while the thyroid and adrenocortical function 
is tenaciously maintained. Means et al. in 1940 drew atten- 
tion to the syndrome of “ pituitary myxedema.” It 
follows from what has been written above that myxedema 
is not likely to be due to panhypopituitarism in the 
absence of a concomitant sexual failure. This is a useful 
diagnostic criterion when pituitary failure is being 
considered in the etiology of myxedema in a patient 
of reproductive age. 

Fuller Albright (1942-43) has for many years advanced 
cogent arguments that the adrenal androgens are under 
the control of L.u. from the anterior pituitary acting 
conjointly with a.c.t.4. A little further support to his 
view may be drawn from Sheehan’s syndrome, in which 
the sexual hair and the urinary excretion of 17-keto- 
steroids fail coincidentally with the primary sexual 
functions. 

This observation of the conjoined failure of sexual 
function and adrenal androgens in women may some- 
times be useful in the assessment of pituitary status in 
destructive lesiong : 


Case 10.—A woman of 51 came to the hospital complaining 
of defective vision. She was found by Mr. D. B. H. Dawson 
to have optic atrophy and bitemporal hemianopia and was 
referred to me for diagnosis, Her height was 4 ft. 9 in. 
She had never menstruated. Axillary and pubic hair was 
within normal limits for her age. The breasts appeared 
normal but the nipples were small (fig. 10). Insulin-sensitivity 
and hypoglycemic responsiveness were normal, and there was 
no evidence of impaired adrenocortical or thyroid function. 
Estimation of 17-ketosteroids in the urine varied from 4-3 
to 5-6 mg. in twenty-four hours (well within normal limits for 
her age). Radiography (fig. 11) showed almost complete 
destruction of the posterior clinoid processes by a large 
tumour which was later proved at operation to be a chromo- 
phobe adenoma. Some osteoporosis of the lumbodorsal spine 
was also demonstrated. 

It must be assumed that both her dwarfism and hypo- 
gonadism were not causally related to the pituitary tumour. 
Her father was short (about 5 ft. 2 in.), and her paternal 
grandfather shorter still—each had but one child. The 
normal production and function of adrenal androgens supports 
the hypothesis that the sex-hormonal cells of the anterior 
pituitary have not been destroyed by the large tumour. 

This linkage of gonadal atrophy and depression of 
adrenal androgens is seen in other conditions. A patient 
of mine presenting the characteristic appearance of 
ovarian agenesis, aged 36, with webbing of the neck and 
defects of the eye and ear, has absent axillary hair with 
sparse pubic hair and an output of 17-ketosteroids of 
3-6 mg. in twenty-four hours. This association is noted 
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by Turner in a description of his syndrome (1950). A 
similar genetic association of gonadal atrophy and 
failure of adregal androgens in dystrophia myotonica 
was described by Caughey and Brown (1950). In one 
female patient of mine suffering from this disorder, the 
axillary and pubic hair had never developed and the 
urinary 17-ketosteroids, estimated at the age of 51, 
were only 1-3 mg. in twenty-four hours. She had, 
however, borne children and the muscular atrophy did 
not develop until the age of 48. In another woman, 
who had also borne children, axillary and pubic hair was 
present and the urinary 17-ketosteroids were 14:8 mg. 
in twenty-four hours. Adrenal androgen failure, though 
a common feature of the disease, is therefore not an 
invariable manifestation. ‘That the genetic linkage in 
these two disorders between adrenal and gonadal 
androgen deficiency depends on a deficient secretion of 
L.H. is uncertain in the absence of other evidence of 
pituitary deficiency, but the conjoined failure of gonadal 
function and of adrenal androgens in postpartum 
necrosis must be held to support Albright’s hypothesis. 
The various hypotheses regarding the control of the 
adrenal cortex by the anterior pituitary and the quantity 
and nature of the adrenocortical hormones will not be dis- 
cussed here. They have recently been reviewed by Sayers 
et al. (1950), who believe that a single tropin (A.c.T.H.) 
stimulates the adrenal cortex to produce a single steroid 
or group of steroids. More recent work has established the 
fact that there are two distinct chemical adrenocortico- 
tropic fractions, though their functions are as yet undefined. 
Albright’s view that L.u. plays a part in the control of 
adrenal androgens and Greep and Deane’s view (1947) that 
the deoxycortone-like steroids can be secreted autono- 
mously by the zona glomerulosa of the adrenal cortex 
cannot be denied considerable cogency. They are certainly 
supported by the consequences of pituitary destruction 
in man and animals. It should be noted that some of 
the consequences of destruction of the anterior pituitary 
which are often attributed to involvement of the thyroid 
and the adrenal cortex may well be directly, if partially, 
due to pituitary failure—particularly the low basal 
metabolic rate and the disturbance in carbohydrate 
metabolism. The extreme whiteness of the skin which is 
such a striking feature of Sheehan’s syndrome is probably 
also a direct result of pituitary failure (? melanophore 
failure in the pars intermedia) and in the cases quoted it 
was not affected by thyroid, estrogen, testosterone, 0: 
A.C.T.H. therapy. 


The Cellular Origin of Pituitary Hormones 


The site of production of the various pituitary hor- 
mones is still unsettled. As already stated, Albright and 
Elrick have suggested that all anterior pituitary hormones 
other than F.s.H. and possibly L.u. take origin from the 
eosinophil cells. The association of Cushing’s syndrome 
with a basophil adenoma of the pituitary is cireum- 
stantial evidence that the basophil cells are also the source 
of a.c.t.H. There is only one clinical disorder in which a 
selective interference with the anterior pituitary cells 
may occur, and that is hemochromatosis. The following 
description of a patient provides good evidence that the 
sexual changes long known to occur in hemochromatosis 
depend on the deposit of iron in the basophil cells of the 
anterior pituitary. 

Case 11.—A man aged 50 who died from hemochromatosis. 
He had been observed for six months before his death, and 
although the skin biopsy showed melanin but no iron pigment, 
the diagnosis was easily made by the classical triad of bronzed 
skin, diabetes, and cirrhosis of the liver. His axillary hair 
had been diminishing for several years and had disappeared 
entirely three or four years before admission. His pubic 
and facial hair was sparse but still present. Libido had 
diminished over the same period and loss of sexual power had 
been absolute for three years. His penis was small and his 
testes soft and very small. The urinary 17-ketosteroid output 


Fig. 12 (case 11)—H h is. Section of pituitary (x 450) 
showing deposit of iron in the basophil cells and absence of iron in the 
chromophobe and eosinophil cells. 


was recorded as 1-4 mg. in twenty-four hours in May, 1950, 
9-2 mg. a fortnight later after methyl-testosterone therapy, 
and 12-9 mg. three weeks later. The excretion of gonado- 
tropins in two separate specimens was less than 6 M.U. in 
twenty-four hours. There was no evidence of hypothyroidism. 
The eosinophils were always below 200 per c.mm., and the 
Robinson-Power-Kepler test gave a normal result in May, 
1950.. The following were the serum values for potassium 
and sodium and the plasma-chlorides in successive months. 


| May | June | July | August 
SerumNa .. ..| 324 314 318 303 
PlaamaCl | 562 538 526 468 
SerumK .. | 20-1 20-4 25 23 


In August he was admitted in heart-failure and he died ten 
weeks later. Microscopical sections showed that the iron 
pigment was deposited chiefly in the basophil cells of the 
anterior pituitary, the chromophobe and eosinophil cells 
being relatively free of pigment (fig. 12). In the adrenal cortex 
the iron was deposited in the zona glomerulosa and the zona 
reticularis had almost disappeared. The zona fasciculata was 
free of pigment and well preserved. The thyroid gland was 
normal and the testis showed absence of Leydig cells with 
degeneration of the tubules. 


The evidence in this case seems to establish that the 
hypogonadism of hemochromatosis (Sheldon 1935, 
Kepler et al. 1940) is due to hypopituitarism, and the fact 
that the iron was mainly deposited in the basophil cells 
of the anterior lobe indicates that the sex tropic hormones 
have their origin in these cells. There was no evidence of 
adrenocortical failure (other than of androgens) until 
the patient entered the last phase of cardiac failure. 
Electrolyte control was then disordered, perhaps because 
of the deposit of iron in the adrenal cortex (mainly 
in the zona glomerulosa). There was no evidence of 
hypothyroidism. 

These findings uphold the Albright-Elrick hypothesis 
that only F.s.H. and L.H. are produced by the basophil 
cells. They can also be used to support the main con- 
tention of this paper, that the sex tropic hormones are 
particularly vulnerable to assault. 


The Order of Their Going 


Experimental and clinical evidence then agree in 
demonstrating that whether the depression of anterior 
pituitary function results from genetic, psychogenic, 
nutritional, or destructive causes, the sex hormones are 
almost always involved. The production of the thyroid 
and adrenocortical hormones (with the exception of the 
androgens) is much less easily disturbed. Those functions 
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of the endocrine system which are concerned with the 
integrity of the milieu intérieur, and with homeostasis, 
take precedence over the non-essential functions such as 
reproduction and growth. 

It might be thought that this ‘‘ order of sacrifice ”’ 
(to use K. J. Franklin’s phrase, 1951) is unbiological, 
since the future of the race is more important than the 
survival of the individual. It is apparent that this is 
not so; for he who emerges from his present state of 
depression, malnutrition, and diseases may survive both 
to grow and to reproduce himself another day. Nor 
should it be assumed that this description of an ‘* order 
of sacrifice ’’ implies the acceptance of the full doctrine 
of teleology. The only purpose of living cells is to survive 
and to reproduce themselves, and to discern a retrospec- 
tive design in biological phenomena is but to insist that 
the behaviour of an organism represents the sum of its 
evolutionary experience. To comprehend a purpose 
in the response of the body to malnutrition is not to 
endow the adenohypophysis with mind ; for the body’s 
attempts to maintain its integrity in the face of such 
assaults, both internal and external, are often irrationally 
extended and to its own hurt. In the endocrine system, 
and particularly in the pituitary and adrenal glands, 
these ancient evolutionary processes are today being 
rapidly revealed by the biochemist and by the clinician. 


Summary and Conclusion 


1, Cases have been selected to illustrate the course of 
anterior hypopituitarism. These include examples of 
genetic deficiency of the pituitary hormones of growth 
and sex, cases of anorexia nervosa and cceliac disease 
both in children and adults which show the results of 
abnormal psychic states and of malnutrition, and 
examples of Sheehan’s syndrome in which partial destrue- 
tion led to gradyal failure of the tropic hormones. A 
man with hemochromatosis is described in whom 
gonadotropin and androgen deficiency was demonstrated 
for some time before death and the deposit of iron in the 
pituitary was shown at autopsy to be almost confined 
to the basophil cells. 

2. A sequence of failure of endocrine function is 
demonstrated in these clinical pictures, and this clinical 
conclusion can be supported from experimental evidence. 

3. Whether the hypopituitarism is the result of mal- 
nutrition, of psychological depression, or of destructive 
disease processes, the sex hormones are always first 
affected, and with the failure of the sex hormones in 
destructive lesions goes also the production of adrenal 
androgens. Clinical evidence of failure of the thyroid 
gland or of the adrenal cortex may never appear—as in 
maJnutrition or in anorexia nervosa—but it may appear 
as late as twenty years after the initial failure of the sex 
hormones, as in postpartum necrosis. This differentia- 
tion possibly depends on a quantitative response to the 
appropriate tropic hormones—more being required to 
maintain the function of the sex glands and the adrenal 
androgens. The linkage of the adrenal androgens with 
the gonads as the first result of anterior pituitary failure 
may depend on the joint control of adrenal androgens 
by luteinising hormone (L.H.), together with adreno- 
corticotropie hormone (A,c.T.H.), as Albright has sug- 
gested for other reasons. There is evidence that a 
minimal degree of electrolyte control (? zona glomeru- 
losa) and of thyroid function can be maintained for long 
periods even in the absence of pituitary tropic hormones. 

4. The production of growth hormone, like that of 
the sex hormones, fnay be deranged under similar 
conditions, but this awaits final proof. 

5. It is concluded that the body maintains for as 
long as possible its homeostatic functions, which procure 
the stability of the milieu intérieur despite malnutrition, 
abnormal psychic states, and destructive lesions of the 
anterior pituitary. The less important functions of sex 


and possibly growth succumb first to any considerable 
assault. This provides another illustration of what 
K. J. Franklin has called the “ order of sacrifice ’’ in the 
body’s economy. 


I am grateful to Dr. A. M. Hain, Dr. A. Jordan, and Dr. 
C. G. Paine for the endocrine assays, and my thanks are due 
to my colleague Dr. George Kidman for allowing me to 
include an account of the necropsy in case 9. Dr. G. R. 
Osborn and Dr. A. C. Crooke have given me much help with 
the histological sections. 
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. The population of the earth in marry 1950, in sidied 
numbers, was 2,400 million . . . the population of the world is 
likely to increase during the next thirty years by at least 500 
million, barring major wars or other unforeseen calamities. 
If conditions are favourable for population growth, the 
increase may be by as much as 1,200 million. The total 
number of people in 1980 would thus be between 2,976 and 
3,636 million, and the number per square kilometre of the 
earth’s land area between 22 and 27 instead of 18 as at present, 
The larger figures would mean an increase of 50 per eent. in 
approximately one generation, and the smaller an increase of 

’ slightly less than 25 per cent. . The countries of northern 
America, north-west-central and sout hern Europe and Oceania, 
are likely to contain a shrinking percentage of the world’s 
population during the next thirty years, while those of Latin 
America, eastern Europe, the Asiatic USSR and Japan are 
likely to have an increasing share. The demographic 
trends may therefore tend to worsen the balance in the 
distribution of peoples and economic opportunities, unless 
their effect is offset by migration or by more rapid economic 
development in the regions of greater population growth 
than in other regions,—Pepulation Bulletin of the United 
Nations ; no, 1, December, 1951. 
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HOSPITAL CROSS-INFECTIONS WITH 
STAPHYLOCOCCI RESISTANT TO 
SEVERAL ANTIBIOTICS 


SuZANNE K, R. CLARKE P. G. DALGLEISH 


M.B. Brist. M.D. Lond., M.R.C.P. 
REGISTRAR IN PATHOLOGY MEDICAL REGISTRAR 


W. A. GILLESPIE 
M.A., M.D. Dubl., M.R.C.P.I., D.P.H. 
LECTURER IN CLINICAL PATHOLOGY, UNIVERSITY OF BRISTOL; 
PATHOLOGIST 


ROYAL INFIRMARY, BRISTOL 


Tue use of antibiotics is being more and more 
complicated by the emergence and spread of resistant 
strains of normally sensitive bacteria. The increasing 
incidence of penicillin-resistant staphylococci in hospitals 
is the result of cross-infection with a few resistant strains 
(Barber and Rozwadowska-Dowzenko 1948, Barber 
et al. 1949, Rountree and Thomson 1949, Cairns and 
Summers 1950). 

We report here the appearance and dissemination, 
in a hospital, of staphylococci which, in addition to being 
resistant to penicillin, are also resistant to sulphonamide, 
streptomycin, chloramphenicol, aureomycin, and terra- 
mycin. Besides these organisms, called here ‘‘ completely 
resistant,’ there have appeared staphylococci with 
what may be called ‘‘ multiple resistance ’’—i.e., resistant 
to several of these drugs, though not all six. 

Our attention was directed to this phenomenon by a 
fatal case of septicemia from which a completely resistant 
staphylococcus was isolated after death (see case 1 
below). During the next few months several more 
staphylococci with either complete or multiple resistance 
were isolated from material sent to the laboratory for 
routine bacteriological investigation. It was therefore 
decided to investigate the incidence of resistant staphylo- 
cocci in selected wards. This was done by taking nasal 
swabs of patients and staff and by culturing samples of 
air and dust. The amounts of antibiotics used in the 
wards were also investigated to see if they were related 
to the frequency of resistant staphylococci. 

The report is concerned only with coagulase-positive 
staphylococci (Staphylococcus aureus), which will be 
referred to sometimes simply as staphylococci. Chloram- 
phenicol, aureomycin, and terramycin will sometimes 
be referred to collectively as the newer antibiotics. 


METHODS 


Wound swabs were cultured on 5% _ horse-blood 
nutrient agar. Nasal swabs were cultured similarly and 
in sodium chloride broth (Maitland and Martyn 1948). 


When the direct plate was negative, the salt broth was 
plated out on blood-agar. The isolation-rate was slightly 
higher than with direct plating only. Samples of dust from 
ward furniture were collected on throat swabs and cultured 
for staphylococci in salt broth only. 

Ward air was sampled with settle plates while beds were 
being made. Each plate was exposed for three hours. Heavy 
growths, usually including staphylococci, were obtained from 
the air. On a few occasions, when two or more apparently 
different colonial varieties of staphylococcus were present 
on a settle plate, representatives of each were picked for 
testing. They were counted as distinct strains only if they had 
different resistance patterns. 

The slide coagulase test (Cadness-Graves et al. 1943) 
was used to check colonies on plates. All cultures were 
subsequently tested for coagulase by the tube method 
(Gillespie 1943), Only coagulase-positive: staphylococci were 
included. 


Sensitivity Tests 


The cultures were tested in batches, with a control 
organism of known sensitivity in each batch—the 


Oxford staphylococcus with the antibiotics, and a 
group-A streptococcus with the sulphonamide tests. 


Sulphonamide.—The method of Harper and Cawston 
(1945) was used with 10 mg. of sulphadiazine per 100 ml. 
of medium. 


Penicillin.—Cultures were heavily streak-inoculated on 
ditch plates (Fleming 1942), with a concentration of 5 units 
per ml. in the ditch. The results were clear-cut; resistant 
cultures grew right across the ditch, whereas sensitive cultures 
were inhibited to about the same extent as the Oxford 
staphylococcus. 


Streptomycin.—Ditch plates, with 200 ug. per ml., were 
streak-inoculated. Cultures were either as sensitive as the 
control or completely resistant. 


Aureomycin, chloramphenicol, and terramycin.—The cul- 
tures were first tested by a disc method (Fairbrother and 
Martyn 1951). They were either about as sensitive as the 
control or were highly resistant (table 1). Nearly all the 
resistant cultures and some of the sensitive cultures were 
then tested by a serial (doubling) dilution method, with 
0-5 ml. of medium per tube. For aureomycin and terra- 
mycin the medium was tryptic digest broth (pH 6-8) contain- 
ing 0-25% glucose (Anderson 1951). Infusion broth (pH 7-2) 
was used for chloramphenicol. For each the inoculum was 
one drop (0:02-0:03 ml.) of a 1 in 10 dilution of an overnight 
infusion broth culture. A control without antibiotic was 


TABLE I-——SENSITIVITY RANGES OF THE STAPHYLOCOCCI TO THE 
NEWER ANTIBIOTICS 


Chloram- 
Aureomycin Terramycin phenicol 
How 
estimated | 
Sensi- | Resis- | Sensi- | Resis- | Sensi- | Resis- 
tive tant tive tant tive tant 
Dise method : | 
No. of cul-| | 
tures tested 199 | 79 199 79 181 99 
Width of zone | 
(mm.) ..| 4-8 | 0-1 4-8 0 5-7 | 1-2-5 
Serial dilution 
method : | 
No. of cul- | 
tures tested 49 | 74 49 74 37 88 


Minimal in- 

hibiting con- 

centration | | 

(ug. per ml.) | 0-07-0-6) 5-80 | 0-3-2-5 | 40-320 | 2-5-10 | 40-160 


All the cultures were tested by the disc method. A selection 
were then tested by the serial dilution method. 


included with each culture, and an uninoculated broth control 
with each batch of tests. Readings were made after eighteen 
hours at 37°C, the minimum inhibiting concentration being 
the lowest concentration which completely inhibited visible 
growth. The results agreed completely with the disc method. 
The cultures were either sensitive or highly resistant (table 1). 
The lack of intermediate values may have been due to the 
small number of distinct strains, some of which were probably 
repeated many times in the collection of cultures. 


CLINICAL FINDINGS 


During the last quarter of 1951 and the first of 1952 
several staphylococci with multiple or complete resistance 
were isolated from specimens sent to the laboratory 
for routine bacteriological examination. The sources 
of the organisms and their resistance patterns are shown 
in table u. Of the 25 specimens, all from inpatients, 
11 were from wounds which had become infected in 
hospital, 4 were sputa, and 1 was a blood-culture. The 
9 urine specimens were from patients who had had 
suprapubic bladder drainage or prostatectomy. It 
appeared, therefore, that thesq staphylococci were 
causing secondary infections. 

In many of the patients the infections were mixed, 
and it was not possible to decide how much harm was 
being done by the various organisms. However, there 
were some in which symptoms were clearly attributable 
to the staphylococci. 
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RESISTANT TO ONE OR MORE OF THE NEWER ANTIBIOTICS 


Chlor.-R Chlor.-S Chlor.-R 

Source No. Aureo.-S Aureo.-R Aureo.-R 

Terra.-S Terra.-R Terra.-R 
Blood-culture .. 1 0 0 | 1 
Wounds 11 2 3 6 
Urine 9 0 6 
Sputa .. on. | 1 2 1 
Total. . .. | 25 | 6 5 14 


R, Resistant. S, Sensitive. 
All these staphylococci were resistant to penicillin, streptomycin, 
and sulphonamide. 
ILLUSTRATIVE CASES 


Case 1.—A man, aged 64, was admitted on July 27, 1951, 
as a surgical emergency with a diagnosis of acute cholecystitis. 
He was treated conservatively with penicillin 1 mega-unit 
daily and streptomycin 2 g. daily until July 31. The abdominal 
condition settled down, but on July 31 he had signs of a 
chest infection and his condition had deteriorated. Chloram- 
phenicol 3 g. daily was given without any improvement 
in his condition till Aug. 2, when aureomycin 2 g. daily was 
substituted and continued till Aug. 9. His condition did not 
improve, and signs of septicemia appeared on Aug. 4, when 
a bload-culture grew a Staph. aureus reported as resistant 
to penicillin but sensitive to streptomycin, aureomycin, and 
chloramphenicol. On Aug. 7 he was again given chloram- 
phenicol 2 g. daily and this was continued till Aug. 14, when 
a further blood-culture yielded Staph. aureus resistant to 
penicillin and chloramphenicol, and sputum culture gave a 
profuse growth of Staph. aureus resistant to penicillin, strepto- 
mycin, aureomycin, and chloramphenicol. As he was getting 
worse he was given streptomycin 2 g. daily from Aug. 14 
until he died on Aug. 20. 

Necropsy confirmed the cause of death as staphylococcal 
septicemia and bronchopneumonia, but the primary source 
of infection was not found. The gall-bladder was normal. 
A culture of the tracheal secretion taken at necropsy grew 
Staph. aureus which, like the culture from the sputum, was 
completely resistant. Unfortunately the earlier culture had 
been discarded before the completely resistant staphylo- 
coccus was obtained. Therefore it was impossible to decide, 
from a comparison of phage patterns and other properties, 
whether the original strain had altered its resistance or its 
place had been taken by a completely resistant strain during 
treatment. 


Case 2.—In October, 1951, a man, aged 32, was struck 
in the scrotum. The resulting swelling was thought to be 
a hematocele. Needle puncture of the swelling was performed 
in the ward (ward 2—see below); a few ml. of clear fluid 
was withdrawn but unfortunately not cultured. Two days 
later the scrotum showed signs of acute inflammation. 
Orchidectomy was done and revealed a large infected hemato- 
cele from which a pure growth of completely resistant Staph. 
aureus was obtained. The wound, which was infected with 
this organism, was slow to heal. 

Case 3.—A man, aged 23, developed acute peritonitis 
after the removal of a gangrenous appendix on Oct. 28, 1951. 
The operation wound became inflamed. Pus aspirated from 
it grew Bact. coli and Clostridium only. The patient was 
treated with terramycin, which had not previously beep used 
in the hospital, and the peritonitis resolved. His wound, 
which took four weeks to heal, became secondarily infected 
with a completely resistant Staph. aureus, which for a time 
was the only organism in the wound. 


EVIDENCE OF CROSS-INFECTION 


Staphylococci with complete and multiple resistance 
were isolated from infections in seven different wards, 
but the majority (including most of the completely 
resistant cultures) came from two surgical wards— 
wards 1 and 2. It was therefore decided to study the 
extent of cross-infection in these wards, each of which 
measured 102 x 27 x 15 ft. and contained 28 beds. 
Nasal swabs were taken from patients and staff on 
several occasions, and dust and air were sampled. In 
addition, similar sampling was done in ward 3 (28 beds), 
a recently redecorated surgical ward which was opened 


months; and ward 4, a medical ward of 20 beds, in 
which the use of antibiotics other than penicillin was 
very small. Also, 40 nasal cultures of Staph. aureus 
were collected in December, 1951, from outpatients 
attending the casualty department. The results are 
shown in table 111. 

Information was obtained about the consumption 
of antibiotics in the wards under investigation : 


Chloramphenicol had been used occasionally from the end 
of 1949. From February, 1951, more was used, particularly 
in wards | and 2, where up to 4 patients out of 28 were taking 
chloramphenicol at any one time and 50-100 g. was consumed 
per month. In ward 3 less than 25 g. was used per month, 
not more than | patient receiving it at a time. In ward 4 
chloramphenicol was used only on infrequent occasions. 

Aureomycin was used very infrequently from early in 1950 
until the beginning of August, 1951. The consumption in 
wards 1 and 2 then increased considerably, to about 20 g. 
per month ; less than | patient on the average received it at a 
time. In wards 3 and 4 the consumption of aureomycin 
remained very small; by the end of 1951 only 3 patients in 
the two wards together had had it since August of that year. 

Terramycin was used in the hospital for the first time in 
November, 1951; up to March, 1952, it had been used only 
on 3 further occasions. 

Penicillin.—The numbers of patients receiving penicillin 
during 1951 varied from 5 at a time in each of wards 1 and 
2 to between | and 2 at a time in ward 4. The usual dose 
was 1 mega-unit daily. 


It can be seen from table 111 that resistance to the 
newer antibiotics occurred only in staphylococci recovered 
from ward air and dust as well as from noses of inpatients 
and staff. Moreover the resistant staphylococci were 
present in greatest numbers in wards | and 2, in which 
most antibiotic treatment was given. 

Resistance to antibiotics other than penicillin was 
found only in penicillin-resistant staphylococci. The 
organisms with multiple and complete resistance seem 
to be variants of the penicillin-resistant strains, which 
have outnumbered penicillin-sensitive staphylococci in 
the hospital for some time. In a survey in the hospital 
made in 1950 (unpublished) it was found that 52% of 
89 inpatient nasal staphylococci were penicillin-resistant. 
This finding was similar to that reported from several 


TABLE III—RESISPANCE PATTERNS OF STAPHYLOCOCCI FROM 
NASAL SWABS, AIR, AND DUST (ISOLATED BETWEEN NOV. I, 
1951, AND FEB. 29, 1952) 


Penicillin .. ..|S|R/RIR 

| Sulphonamide .. 


Terramycin 


Ward or | Total 
depart- | Dates Source | staph. 
ment | | iso- 


lated | 


Wards 1 Nov. 16 and 28,1\ 114 nasal 


and 2 nd | swabs 
Nov. 16 and 28, Air and ne F j ? 
Dec. 19, Jan, 28 dust 53 8) 11 1 21 
Ward 3 Feb. 13 29nasal | 18 | 8| 7| 0/1| 2 
dec. 15 and Air and P 1 « 
| Feb. 20 } dust 20 1) 3) 2 
Ward 4 Feb. 13 20nasal | 14.) 6/71/0101 1 
| swabs 
Nec. LS and ) Air and 
Feb. 20 dust 9 0 


Hospital staphylococci total 


| 199 57 9 143 
Casualty December | Approx. 80 40 (37/1 3 0 O 0 
dept. nasal swabs 


*In the group of 67 penicillin-resistant staphylococci which were 
sensitive to the newer antibiotics 31 were resistant to strepto- 
mycin and sulphonamide, 16 were resistant to sulphonamide 
but sensitive to streptomycin, and 20 were sensitive to both. 
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TABLE IV—-PHAGE-TYPES OF RESISTANT STAPHYLOCOCCI IN 


WARDS | AND 2 


| 


| | | 
og 
Resistance cel gs © 
pattern Phage pattern | Se Source 
| al 
Complete resistance 53 + | 10 |Urine (3) 
| Wound (1) 
Dust (6) 
7/53/54 + and 7/47/47C/53/54 4 3 * Dust (1) 
(these are the tins ) @ Dust (2) 
Sensitive to chlor- 53 + 1 |Nose 
amphenicol only | 
Sensitive to aureo- 53 4 1 \Urine 
mycin and terra- | 
mycin only 
Sensitive to 53 | 6 Nose 
aureomycin, | 
terramycin, 
and  chloram- 470 W | 1 {Nose 
phenicol, resist- | 
ant to penicillin 
52A + | 1 |Nose 
3A | 1 |Nose 


other hospitals (Barber et al. 1949, Cairns and Summers 
1950). 

The widespread occurrence of staphylococei with 
multiple and complete resistance was clearly due to cross- 
infection. Several of the persons from whom they were 
recovered had not been treated with antibiotics. The 
ease with which the organisms were found in dust and air 
showed that conditions were favourable to airborne 
spread. Blankets and floors were not oiled. 

Some of the cultures from wards | and 2 were phage- 
typed at the Staphylococcus Reference Laboratory, 
Colindale. The results (table 1v) show that one phage 
pattern (53+) predominated both in the staphylococci 
which were resistant to the newer antibiotics as well 
as penicillin and in those which were resistant to penicillin 
alone. One other different pattern (7/47/53/54+-) was 
also found in both groups. These facts suggest that the 
completely resistant variants had been selected from at 
least two distinct penicillin-resistant strains and had 
spread through the wards. The completely resistant 
staphylococcus from case | also had the phage pattern 


538+. It is not included in the table, because the 
patient was in another ward. 
DISCUSSION 


Probably all staphylococci were originally sensitive 
to chloramphenicol, aureomyein, and terramycin. In 
a report on 100 cultures isolated in this country Anderson 
(1951) found that all were sensitive to aureomycin. 
Similarly all of the 40 cultures obtained from outpatients 
in the present study were sensitive to these three anti- 
bioties. It has been found, however, from in-vivo and 
in-vitro observations, that resistance to aureomycin and 
terramycin can be acquired fairly readily by staphylo- 
coeci (Herrell et al. 1950, Pansy et al. 1950, Fusillo and 
Romansky 1951, Monnier and Schoenbach 1951). The 
same workers have found that when staphylococci 
developed resistance to aureomycin, they became resistant 
to terramycin as well, and vice versa. Unlike coliform 
bacilli, staphylococci did not exhibit cross-resistance 
between aureomycin or terramycin and chloramphenicol. 
It seems to be difficult to produce chloramphenicol- 
resistant staphylococci in vitro, but resistant strains 
have been found after patients have been treated with 
chloramphenicol (Altemeier and C ulbertson 1951, Pulaski 
1951). 


The occurrence of ‘‘ cross-resistance ’’ is a serious dis- 
advantage of the newer antibiotics. It is well illustrated 
by the resistance to terramycin shown by all the aureo- 
mycin-resistant staphylococci in the present study, 
because terramycin was not used in the hospital until 
after several of the cultures were isolated. 

Finland (1951) has reported an increasing number of 
staphylococcal infections in the Boston City Hospital. 
Many of the staphylococci were resistant to aureomycin 
and terramycin as well as penicillin, but chloramphenicol 
resistance was uncommon. Combined resistance to 
antibiotics, similar to that described here, was found 
by Ransmeier et al. (1951) in a few freshly isolated 
staphylococci. These workers suggested that sulphon- 
amide may have a place in treating infections with 
organisms of this sort. However, many of the staphylo- 
cocci in this hospital are resistant to sulphonamide 
as well as to the antibiotics. 

It is reasonable to suppose that the rate of spread of 
a drug-resistant staphylococcus by cross-infection in a 
hospital community will depend partly on the average 
number of patients who are treated with the drug. 
If a staphylococcus is resistant to several drugs, all of 
which are used in the hospital, the selection force in 
favour of this organism will be correspondingly inereased. 

Several studies of hospital cross-infection and of the 
means of combating it have been made (Medical Research 
Council 1951). Previously one of the most dangerous 
of cross-infecting organisms was the group-A strepto- 
coccus. Since the introduction of sulphonamides and 
antibiotics it has been much easier to treat strepto- 
coceal infections. Perhaps partly for this reason many 
hospitals have not yet applied all the methods of reducing 
cross-infection which were shown to be of value in the 
earlier studies. To what extent cross-infection by 
resistant staphylococci can be reduced by these methods 
is not known, but it is clear that they should be tried. 
It is also clear that antibiotics should be used only with 
good reason ; and that when-used they should be given 
in adequate dosage and for no longer than is really 
necessary. The fewer the patients treated with anti- 
bioties the less will be the tendency for cross-infection 
with resistant organisms to take place. 

The dangers which accompany the spread of resistant 
staphylococci are evident. Serious results of staphylo- 
coceal secondary infection of the lung and bowel have 
occurred during terramycin treatment of pneumonia 
and urinary infections (Jackson et al. 1951, Womack 
et al. 1952). 

SUMMARY 


Several infections of hospital inpatients occurred 
with coagulase-positive staphylococci which were 
resistant simultaneously to penicillin, sulphonamide, 
streptomycin, and some or all of the newer antibiotics— 
aureomycin, terramycin, and chloramphenicol. 

The resistant staphylococci were readily recovered 
from ward air and dust as well as-from noses of patients 
and staff. 

The numbers of these organisms recovered from 
different wards were roughly related to the amounts of 
antibiotics used in those wards. 

Cross-infection is a very important cause of infections 
by antibiotic-resistant staphylococci in hospital. 


We wish to thank Dr. R. E. O. Williams for phage-typing 
the staphylococci; the consultant staff of the United Bristol 
Hospitals for permission to study cases under their care ; 
and Prof. C. Bruce Perry for his encouragement and advice. 
We are indebted to Dr. Gladys L. Hobby, of Chas. Pfizer & Co. 
Inc., New York, for the terramycin, to Lederle Laboratories 
Division, Cyanamid Products Ltd., for the aureomycin, and 
to Parke, Davis & Co. for the chloramphenicol used in the 
laboratory tests. The terramycin used in treatment was made 
available by the Medical Research Council. 
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CLINICAL MEDICINE 
NEW ENGLAND CENTER HOSPITAL AND TUFTS COLLEGE 
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From the Ziskind Laboratories of the Hospital and Medical 
School 


THE use of adrenocorticotrophic hormone (A.C.T.H.) 
and cortisone in the treatment of acquired hemolytic 
anemia associated with circulating antibodies has been 
attended by striking therapeutic responses (Dameshek 
et al. 1951, Davidson et al. 1951, Gardner et al. 1951, 
Unger 1951, Wintrobe et al. 1951). Whether the anemia 
is associated with some other disease process (‘‘ symp- 
tomatic ’’) or is idiopathic in type, it can usually be 
controlled, provided enough hormone is given. With 
continued hormone therapy, sustained and at times 
apparently permanent remissions can be obtained, 
especially in the idiopathic cases. The demonstration of 
abnormal antibodies in these cases, in the form of 
hemolysins or agglutinins, has been facilitated by 
immunological techniques such as the use of bovine 
albumin (Neber and Dameshek 1947), the Coombs test 
(Loutit and Mollison 1946), and other special tests for 
hemolysins (Dacie and De Gruchy 1951). Their use 
affords the investigator a nique opportunity to follow 
the effect of various agents on antibody formation in man. 

It has previously been noted (Dameshek et al. 1951) 
that in acquired hemolytic anemia the administration 
of A.C.T.H. or cortisone considerably diminished both 
circulating and (eventually) fixed antibody. It was then 
suggested that an actual suppression of antibody forma- 
tion had taken place—a suggestion supported by the 
regression of lymphoid tissue which was noted concomi- 
tantly in several cases of chronic lymphocytic leukemia 
and lymphosarcoma. Recent experimental studies by 
et al. (1951), DeVries and Germuth 
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et al. (1951) seem to confirm these observations. In 
addition it was found that the diminution of the antibody 
in a particular case correlated rather well with the potency 
of the preparation used and the dosage schedule. 

Recently published observations (Pincus 1949, Conn 
1951) indicate that Compound F (17-hydroxycortico- 
sterone) is the chief substance secreted by the adrenal 
gland in response to A.C.T.H. administration. Since in 
Conn’s investigations the -physiological response to 
Compound F appeared to be identical with that induced 
by A.C.T.H., we thought that this hormone should be 
tried in the treatment of acquired hemolytic anemia. 
It was also hoped that a study of the effect of the hormone 
on antibody levels and blood constituents in the treated 
patients would yield useful information as to the best 
route of administration, the dosage, and the therapeutic 
effectiveness of Compound F as compared with A.C.T.H, 
and cortisone. 


MATERIALS AND METHODS 


The four patients selected showed the classical features 
of acquired hemolytic anemia, including the presence of 
circulating abnormal antibodies of the hemagglutinin 
variety and a positive direct Coombs test. Three were 
considered to be examples of ‘‘ symptomatic ’’ hemolytic 
anemia, since in addition to the hemolytic anemia each 
case presented the blood and bone-marrow findings of 
chronic lymphocytic leukemia. The fourth patient had 
no associated demonstrable disease. None had undergone 
splenectomy. One had had cortisone 100 mg. daily for 
three months before entering the hospital, with no parti- 
cular benefit, but the other three had received no therapy. 

After base-line studies had been made in each patient, 
Compound F acetate was administered to two of them 
in doses of 150 mg. daily intramuscularly (25 mg. every 
4 hours) : in one of these patients the dosage was doubled 
for a 6-day period. The other two received Compound F 
acetate orally, 200 mg. daily being administered in four 
divided doses. Blood-counts were performed frequently. 
Fecal urobilinogen excretion was estimated by the 
method of Watson (1936), using pooled 4-day specimens. 
The hemolytic index was calculated by the method of 
Miller et al. (1942), and red-cell survival studies were 
made by the method of Young et al. (1947). Antibody 
studies included periodic examination of the patient’s 
erythrocytes for the direct Coombs reaction, and titration 
of the patient’s serum for antibody activity, using both 
saline and 20% bovine albumin as diluents (Neber and 
Dameshek 1947) and untreated and trypsinised erythro- 
cytes (Rosenthal et al. 1951) as test cells. Search for 
hemolysins was made in each case by the trypsin method 
of Dacie and De Gruchy (1951). 


Case-reports 
FIRST CASE 


A widow, aged 66, was admitted on June 12, 1951, with 
fatigue and pallor of several months’ duration. 


History 

For at least 5 years she had had a rather benign form of 
chronic lymphocytic leukemia, readily controlled by occa- 
sional X-ray therapy given over enlarged peripheral lymph- 
nodes. For several years she had had frequent attacks of 
angina pectoris, with at least two episodes of myocardial 
infarction. Nitroglycerin and digitalis were necessary. 

In May, 1950, she was admitted to the hospital because of 
severe substernal pain which persisted for 48 hours. No 
peripheral lymphadenopathy was evident, but the liver and 
spleen were slightly enlarged, the spleen being felt two finger- 
breadths below the costal margin. The red-cell count was 
3-2 million per c.mm. and the white-cell count 19,500, with 
24% polymorphonuclear leucocytes and 71% lymphocytes 
(all mature). Because of a reticulocytosis of 4:4-9-6%, a 
possible hemolytic process was suspected, and it was found 
that the serum-bilirubin was 1-4 mg. per 100 ml. (1-3 mg. 
indirect) and that a direct Coombs test was positive. Search 
for circulating hemagglutinins was negative. Although the 
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1™* There was little, if any, euphoria. The red-cell count 
[| became stabilised between 2-5 and 2-9 million. The 
reticulocyte-count fell from 30% to levels of about 
10% and then rose to 22%, but there was no 
appreciable change in the red-cell count. After 8 
days’ therapy the dosage of Compound F acetate was 
doubled, but again the red-cell count did not change 
appreciably. However, the sedimentation-rate fell 


| + from 110 to 3 mm. in an hour, the serum-bilirubin 
level fell from 2-0 to 0-5 mg. per 100 ml.; and the 
platelets rose from levels of about 250,000 to 550,000, 
3+ 3+ CoomBS' 3+ while the white cells increased from about 35,000 to 
1268+ | about 110,000, the rise being mainly in lymphocytes. 
64/ AUTOANTIBODY | There was no apparent change in the size of the 
of ALBUMIN 37% | lymph-nodes, spleen, or liver. 
16+ | After 15 days’ therapy with Compound F, corti- 
Bb | sone was substituted in a dosage of 150 mg. daily 
44 | | (25 mg. orally every 4 hours). Almost immediately 
2 


the patient noted a sense of well-being and vigour 
| lo | which she had not had for years. The red-cell count 


rose gradually, and there was a reticulocytosis of 19%. 


| mm After 6 days the dosage of cortisone was reduced to 


4100 ambulatory home maintenance therapy was institu- 
ted. The red-cell count rose eventually to about 4 
L 50 million with a hemoglobin of 11 g. per 100 ml., and 


NE perHr.100 mg. daily and then to 50 mg., after which 


1 simultaneously the reticulocytes fell to normal. The 


leucocyte-count continued to fluctuate between 66,000 


THERAPY 


Mg% SERUM BILIRUBIN SEDIMENTATION 
RATE 
| 
Mg 
300 


to 110,000. The effect of treatment on the amount 
| of antibody in the blood-serum, both with Compound 
| F acetate and cortisone, was difficult to evaluate 


>» 


I I I 


because of the “coating’’ of the patient’s cells with 


DAYS 
Fig. |\—Hamatological data of case,l. 


ae presented a mild hemolytic process, this seemed to 
ve ceased by the time of discharge. 

During the next year, she had increasing cardiac difficulty 
and was admitted to another hospital with acute pulmonary 
cedema. Later, pallor and increasing fatigue developed and 
she was readmitted to the New England Center Hospital. 
Physical Condition 

She was pale and slightly icteric. Rather small lymph- 
nodes were palpated in both axille. The spleen was firm and 
enlarged to three finger-breadths beneath the left costal 
margin; the liver edge was palpable five finger-breadths 
beneath the right costal margin, with a smooth non-tender 
edge. There was no evidence of heart-failure. 

Laboratory Findings 

The red-cell count was 2-39 million, with hemoglobin 
7:8 g. per 100 ml., hematocrit 26%, reticulocytes 16-7%, and 
platelets 243,700. The white-cell count was 38,300, with 12% 
polymorphonuclear leucocytes and 82% lymphocytes. Sphero- 
cytes as well as polychromatophilic red cells were noted in 
the peripheral blood smear. There was increased fragility of 
the red cells to hypotonic saline solutions. The sternal marrow 
showed marked hypercellularity due to a simultaneous increase 
in both lymphocytes and normoblasts. The serum-bilirubin 
level was 2-0 mg. per 100 ml. (1-6 mg. indirect) and the 
sedimentation-rate (Westergren) was 110 mm. in one hour. 
The non-protein nitrogen was 41 mg. per 100 ml. and the 
total cholesterol 135 mg. (70% esters). 

An electrocardiogram showed evidence of previous antero- 
septal infarction. 

A direct Coombs test was strongly positive. An “‘ incom- 
plete’ panagglutinin was demonstrated in the patient’s 


serum, most active at 37°C. No hemolysin could be 
demonstrated, 


Diagnosis 
It was evident that the leukemia was under good control 
and that the patient was suffering chiefly from acquired 


hemolytic anemia associated with a circulating hemagglu- 
tinin. 


Response to Compound F and Cortisone 
After a brief period of observation, Compound F acetate 
150 mg. was given intramuscularly daily. The patient’s 


course 1s shown in fig. 1. There were no toxic manifestations, 
no weight gain, no electrolyte disturbance, and no glycosuria. 


0 5 10 18 20 25 30 35 40 45 50 55 60 65 70 62 dsorbed antibody. This resulted in vague end- 


points when albumin titrations were carried out using 
the patient’s serum against her own red cells. How- 
ever, after 76 days’ therapy the agglutinating antibody 
in the serum, using bovine albumin, could no longer 
be demonstrated. A definite diminution in the intensity of 
the Coombs reaction was noted during cortisone therapy but 
not with Compound F treatment. . 
The remission was still being maintained 2 months after 
initiation of cortisone therapy, and no toxic effects from 
cortisone were apparent. 


SECOND CASE 


An estate agent, aged 61, was admitted on May 27, 1951, 
because of anzmia. 


History 

In 1948, on routine examination, an elevated white-cell 
count was discovered and chronic lymphocytic leukemia 
was diagnosed. The patient was free from symptoms for three 
months, but then had increasing fatigue, with a rising white- 
cell count. Spray X-ray therapy was followed by improve- 
ment, but similar therapy in the summer of 1949 gave poor 
results. In July, 1950, he was admitted to another hospital 
because of jaundice and anemia, and from that time fluctu- 
ating jaundice and dark urine were noted. Anemia became 
quite severe, and he required transfusions at about weekly 
intervals. Three months before admission to the New England 
Center Hospital, his physician began the administration of 
cortisone (100 mg. daily by mouth) but there was no sub- 
jective improvement and no decrease in the need for trans- 
fusions. Cortisone was discontinued one day before admission. 

The patient had had “ bronchitis” for 25 years. Although 
the cough was usually non-productive, in the past few months 
it had become more severe and there was copious watery 
sputum, 


Physical Condition 

He was thin, dyspneic, pale, and icteric. Breath sounds 
were diminished at the left base with an audible wheeze 
throughout both lung fields. The heart was not enlarged. 
The spleen was felt seven finger-breadths, and the liver four 
finger-breadths, below the costal margins. No clubbing of the 
fingers. No lymphadenopathy. Moderate pitting oedema over 
both pretibial regions. 
Laboratory Findings 

The red-cell count was 2-75 million, with hemoglobin 
7-6 g. per 100 ml.; hematocrit 26%, reticulocytes 30°4%, 
and platelets 493,250. The white-cell count was 40,100, with 
6% polymorphonuclear leucocytes and 89% lymphocytes. 
The red cells showed moderate to marked spherocytosis and 
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greatly increased polychromatophilia. Several myelocytes 
were seen. Fragility of red cells was moderately increased. 
The urinary urobilinogen was 1: 160, and the fecal urobilino- 
gen output was 610 mg. per day. Serum-bilirubin was 3-1 mg. 
per 100 ml. with 2-8 mg. of the indirect variety. The bone- 
marrow, as in case 1, showed a dual process of lymphocytic 
infiltration and erythroid hyperplasia. Immunological studies 
revealed a positive direct Coombs test, and a warm agglutinin 
active in albumin and against trypsin-treated cells at 37°C. 
No hemolysins were found. 
Diagnosis 

The patient had chronic lymphocytic leukemia with 
secondary or “symptomatic hemolytic anwmia, but his 
dyspnea, cough, and cedema could not be explained solely 
by these diagnoses. Circulatory dynamics were normal, as 
was the electrocardiogram. Radiography of the chest revealed 
collapse of the left lower lung; and this was recent, since 
previous findings had been essentially negative. It was felt 
that the peripheral edema was partly due to the long- 
continued administration of cortisone. With salt restriction 
and mercurials, a prompt diuresis occurred. 


Response to Compound F and A.C.T.H. 

From the 4th hospital day, Compound F acetate was given 
every 4 hours intramuscularly. Fig. 2 portrays the hemato- 
logical course. There was no improvement in appetite or well- 
being during the week’s trial of Compound F, although the 
spleen became slightly smaller, the serum-bilirubin level was 
slightly reduced, and the agglutinin titre fell. Transfusions 
were not required, but the red-cell count failed to rise, despite 
an increasing reticulocyte-count. The leucocyte and platelet 
counts were unchanged. 

Administration of A.c.T.H. was begun on the 12th hospital 
day. Almost at once the patient felt better, except during a 
brief interval suggestive of withdrawal (Compound F) effects. 
However, despite a further reticulocytosis the red-cell count 
did not rise, and although the hemolytic process seemed to 
be held in check the patient’s condition grew worse. 


Terminal Illness 

A deep phlebitis of the left leg developed which was treated 
with heparin and then ‘ Tromexan’; but therapy with the 
latter was difficult to stabilise because of fluctuating pro- 
thrombin-times. As the patient seemed to recover from this 
complication, he developed an intermittent cardiac arrhythmia 


(flutter fibrillation) which could not be controlled with 
quinidine or digitalis. The association of a collapsed lower 
lobe of the lung with the refractory cardiac arrhythmia 
suggested a pulmonary neoplasm, but the patient’s poor 
condition forbade confirmatory investigation. His dyspnea 
increased and he died on the 35th hospital day. 


Post-mortem Findings 
Necropsy revealed, in addition to chronic lymphocytic 
leukemia, a widely disseminated bronchogenic carcinoma 
with pleural and pericardial metastases, as well as thrombo- 
phlebitis of the femoral veins with massive pulmonary 
embolism. 
THIRD CASE 


A woman of 75 was admitted on June 23, 1951, with pain 
in the chest and anzmia. 
History 

Splenomegaly had been discovered in 1947, but she felt 
well until January, 1950, when she had herpes zoster involving 
the left lower cervical and upper thoracic nerves. The herpetic 
eruption disappeared, but she continued to have pain in the 
left shoulder. 

In the latter part of May, 1951, she had an episode of acute 
congestive heart-failure. This responded partially to digitalis, 
salt restriction, and mercurial diuretics; but exertional 
dyspneea and ankle cedema persisted. 

Physical Findings 

She was somewhat pale, but there was no clinical icterus, 
and no lymph-nodes could be felt. The chest was dull to 
percussion at the base of the left lung, and a few fine crepitant 
rales were heard at both bases. The heart was slightly enlarged 
to the left, and a prolonged harsh systolic murmur was heard 
over the entire precordium and was transmitted to the neck. 
The liver was extended 6 cm. below the costal margin and the 
spleen reached the umbilicus. A few scattered petechie and 
small ecchymoses could be seen over the upper limbs, and the 
lower limbs showed moderate pitting cedema. 

Findings 

The red-cell count was 2-18 million, with hemoglobin 
6-2 g. per 100 ml., and reticulocytes 20%. The white cells 
numbered 16,400 per c.mm. (21% granulocytes, 74% lympho- 
cytes, 3% monocytes, 1% eosinophils, and 1% myelocytes). 
A moderate number of spherocytes was seen in the peripheral 

blood smear. The serum-bilirubin was 


> 
T 
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% 1-2 mg. per 100 ml. and the fecal 
urobilinogen output was 155 mg. per 
40 day. The survival-time of transfused 
erythrocytes was approximately 8 days. 
430 The Coombs test was strongly positive 
» and serum agglutinins of the ‘ incom- 
plete” type were demonstrable. These 
were active in low dilution against the 
4!0 patient’s own cells as well as against 
normal compatible cells of other persons. 


RETICULOCYTES 


The bone-marrow was hypercellular, 


1164 coomes' 2-3+ 3+ 2-34 4+ 


AUTOANTIBODY 
ALBUMIN 37% 


1 


2-3+ showing a striking increase in both 
normoblasts and mature lymphocytes 
with a paucity of granulocytic elements 
and megakaryocytes. 

The blood non-protein nitrogen was 
51 mg. per 100 ml. ; the fasting blood- 
sugar was 88 mg. per 100 ml.; the 
erythrocyte-sedimentation rate was 124 


RAN 


RATE 


— hr. mm. in one hour (Westergren); and the 
serum-electrolytes were within normal 
limits. The cephalin flocculation test 
100 
was 4+ and the thymol turbidity was 
units. The circulation-time was 14 
50 
sec. (arm to tongue) and the venous 


pressure was 80 mm. of water, with a 


rise to 130 mm. when pressure was 
applied to the hepatic region. The 
electrocardiogram showed T-wave 
changes consistent with digitalis 
effects, and radiography of the chest 
revealed cardiac enlargement, right 
pleural effusion, and congestive changes 


THERAPY 


ig- 2—Hzmatological data of case 2. 
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in the lung fields. 


Reaction to Mercurial Diuretic 
On the 6th hospital day the patient 
was given an injection of the mercurial 
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diuretic ‘Mercuhydrin’ because of cedema. This was 
followed by prostration, a shaking chill, and fever up to 
105-2°F. There was no diuresis, but the reaction subsided 
after 24 hours. A history of previous reactions to this 
diuretic was then obtained. 


Response to Compound F 


From the 10th hospital day, Compound F acetate 200 mg. 
G daily was given in four divided doses by mouth in a syrup 

mixture. The resulting hematological changes are shown in 
fig. 3. After 2 days’ therapy the patient said that she was 
feeling much stronger, though increased appetite and euphoria 
were not reported. After 7 days’ treatment the supply of the 
drug was exhausted ; but it was evident that a remission of 
the hemolytic process was under way, as shown by an increase 
in erythrocytes and hemoglobin, a decrease in the serum- 
bilirubin, and a diminution in the titre of agglutinins of the 
patient’s serum against her own erythrocytes. 

During the next 5 days without the drug, the red-cell 
count and hemoglobin fell sharply and the titre of serum 
autoagglutinins increased. A second course of Compound F, 
in the same dosage, began on the 22nd hospital day. As before, 
a remission of the hemolytic process was induced and symp- 
toms improved. After a week the hemolytic index had fallen 
from 65 to 40 and the red-cell count had risen to 3-24 million. 


Last Phase of Illness 


During this period the patient had gained about 10 lb. in 
weight with a big increase in the edema. She was given a 
test dose of 0:1 ml. of another mercurial diuretic (‘ Thio- 
merin’) subcutaneously, which was tolerated without reac- 
tion ; but on the 30th hospital day, through a nursing error, 
1 ml. of mercuhydrin was given intramuscularly. This was 
followed by a severe reaction with fever up to 103-8°F lasting 
for about a day. However, she lost 7 lb. in weight through 
diuresis. On the succeeding 2 days she was given | ml. of 
thiomerin subcutaneously without untoward effect and with an 
additional diuresis of 8 lb. 

At the start of mercurial treatment the serum-electrolytes 
were within normal limits, but a report of the blood-potassium 
drawn the day before death showed the level to be 2-4 m.eq. 
per litre. At this time the serum sodium was 145 m.eq. per 
litre and the chlorides and carbon dioxide combining-power 
were within normal limits, 


On the morning of July 26 the patient was found dead in 
bed, having had no premonitory symptoms the previous 
night. Blood-counts on the previous day showed 3-60 million 
erythrocytes and a hemoglobin of 10-4 g. per 100 ml. The 
erythrocyte-sedimentation rate had fallen to 16 mm. in one 
hour. No change had occurred in the fasting blood-sugar or 
in the blood-pressure readings while the patient was on 
Compound F therapy. 


Post-mortem Findings 


The heart showed narrowing of the coronary vessels, due 
to arteriosclerotic changes, and areas of focal myocardial 
fibrosis. There was much pulmonary edema. The hepato- 
and spleno-megaly were consistent with lymphocytic infiltra- 
tion and the left renal artery was totally occluded. The left 
kidney was atrophic and the right one showed severe benign 
nephrosclerosis. Many enlarged retroperitoneal lymph-nodes 
were seen and there was a small dermoid cyst of the right 
ovary. Other findings included moderately pronounced 
esophageal varices, gall-stones, and generalised severe 
osteoporosis. 

FOURTH CASE 


A woman of 70 was admitted on Aug. 30, 1951, with 
complaints of fatigue and ‘ a low blood count.” 
History 

Two months before admission she began to feel tired, and 
her physician noted anemia. Despite iron and vitamin cap- 
sules her symptoms grew worse, with dyspneea, palpitations 
on exertion, and a rhythmic pounding in the ears at night. 
Her complexion became more sallow and her urine was darker 
than usual. There was no history suggestive of a viral infection 
or of any other illness. She had hay-fever each year, and 7 

years previouslyjhad had a dermatitis which was possibly 
Physical Findings 

She was pale and icteric. There was no adenopathy or 


splenic or hepatic enlargement ; nor were any other abnormal 
physical signs found. 


Laboratory Findings 
The red-cell count was 1-60 million, with hemoglobin 


6-2 g. per 100 ml., hematocrit 20%, and reticulocytes 20%. 
The white cells numbered 10,700 per c.mm. 


RETICULOCYTES ~ 


% (66% polymorphonuclear leucocytes, 23% 
lymphocytes, 59% monocytes, and 6% eosino- 

40 phils). The platelet-count was 523,200. 
| om Marked spherocytosis and polychromatophilic 


macrocytosis were noted on the peripheral 
smear. Urin urobilinogen was 1: 80. 
The serum-bilirubin was 4-3 mg. per 100 ml. 

(3-9 mg. indirect reacting); the blood-urea 
t, 710 nitrogen was 12 mg., the blood-sugar 83 mg., 
and the total protein 68 g., per 100 ml. 


Serum-electrolytes were within normal limits. 


ANTICIPATED NORMAL 


S- ERYTHROCYTE 


The blood-sedimentation rate was 38 mm. in 
1 hour (Westergren). The bone-marrow showed 
marked erythroid hyperplasia. Both the 
osmotic fragility test and the mechanical 


fragility test revealed considerably increased 
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erythrocyte fragility. |The direct Coombs 
test was positive and serum-agglutinins of the 
“‘incomplete”’ type were readily demonstrated 
against the patient’s own cells as well as 
normal compatible cells. These were most 


active at 37°C, less active at 22°C, and least 


o | SERUM BILIRUBIN 


SEDIMENTATION 
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Mm/hr active at 3°C. 


100 Diagnosis 

The patient was evidently suffering from a 
severe acquired hemolytic anemia of an 
immunological type (auto-sensitisation), No 


underlying lymphoma or malignancy could be 


TRANSFUSION 


found. 


Response to Cortisone F and Cortisone 
Because of the patient’s advanced years and 

electrocardiographic evidence of myocardial 

damage, the severe anemia was partially 


10 


Fig. 3—Hezmatological data of case 3. 


corrected by two transfusions of packed cells. 
Then, from the 6th hospital day, she was 
given Compound F acetate orally, 200 mg. 
daily in four divided doses. The 
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The series is admittedly 
small, but comparison of the effects of 
Compound F acetate and those of 
30 A.C.T.H. or cortisone is illuminating. 

In both patients treated with 
Compound F intramuscularly, the 
410 response was only partial. There was 
no evidence of the psychological 
‘lift’? seen with cortisone or A.C.T.H. ; 
and indeed when one of the patients 
was later treated with A.c.T.4. and 
the other with cortisone, quick 
improvement took place. Although 
the need for transfusions was definitely 
los diminished by Compound F, there 
R was no increase in the red-cell count, 

50 despite a transient reticulocytosis up 
MM/HR. to 22% in one case and up to 18% in 

the other. In other words, with the 
intramuscular dosage used, there was 
simply a “ balancing of the hemo- 
lytic process with red-cell production. 

In contrast, both A.c.T.H. and 
cortisone in comparable dosage in the 
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Fig. 4—Hamatological data of case 4. 


hematological course is shown in fig. 4. Within 2 days, she 
felt much better—with improved appetite and increased 
ability to walk—although no undue euphoria was experienced. 
A brisk reticulocytosis up to 40% occurred as well as a leuco- 
cytosis of 14,000. Despite the reticulocytosis, the red-cell 
count failed to rise, but the trend to increasing anemia was 
arrested. The sedimentation-rate fell to 3 mm. in 1 hour and 
the serum-bilirubin declined to 1-2 mg. per 100 ml. (0°7 mg. 
indirect reacting). After a week’s treatment the serum- 
potassium values had fallen from 5:1 m.eq. per litre to 
3:8 m.eq. Serum-agglutinin values declined only slightly and 
the Coombs test remained positive. 

After 7 days, the Compound F was replaced by cortisone in 
the same dosage and by thesame route. Also potassium chloride 
1 g. was given three times daily. On this therapy, the red-cell 
count rose to 3-19 million with hemoglobin 9-3 g. per 100 ml. 
Although the Coombs test was still positive, circulating agglu- 
tinins in the sera could no longer be detected, except in a weak 
titre (1 : 2), by the trypsin technique. The sedimentation- 
rate remained within normal limits and only low-grade 
bilirubinemia persisted (1-4 mg. per 100 ml.). 

The patient was discharged from the hospital on Oct. 5 
and advised to take 100 mg. of cortisone daily. Although the 
red-cell count and hemoglobin have been maintained at a 
constant level on this dosage, increasing reticulocytosis up to 
17% as well as a rising titre of agglutinins suggested that it 
ons too small. In addition, fluid retention complicated the 
situation, because of inadequate salt restriction at home. 


Discussion 


The demonstration that acquired hemolytic anemia 
associated with circulating antibodies will usually 
respond dramatically to A.c.T.H. or cortisone has led to 
drastic revision of therapy in this disease. Whereas 
previously splenectomy—with its operative risk and 
therapeutic uncertainty—was almost all we had to offer, 
medical management is now to be preferred. Both A.c.1.H. 
and cortisone produce an almost uniform sequence of 
events in most patients suffering from acquired hemo- 
lytic anemia associated with auto-antibodies. The 
patient feels better almost immediately, and the need 
for transfusions stops abruptly. There is a reticulocytosis 
with rising red-cell count and longer red-cell survival ; 
the serum-bilirubin level and the fecal urobilinogen fall, 
and so (more gradually) does the antibody titre. In some 
cases (4 of 17 studied) there is even disappearance of the 
positive direct Coombs reaction. 


49 64 41 DAYS 


same patients produced a further 
reticulocytosis. In one case the red- 
cell count rose. The other patient, 
who ultimately proved to have not 

: only chronic lymphocytic leukemia 
but also a widely disseminated bronchogenic carcinoma, 
failed to develop a rise in‘ red-cell count on A.C.T.H. 
therapy despite reticulocytosis. Both these patients 
showed a diminution of the serum-bilirubin level, but in 
only one of the two treated with Compound F intra- 
muscularly was there diminution in the erythrocyte- 
sedimentation rate. Moreover, this occurred during the 
period when the patient was receiving 300 mg. of the 
hormone daily. Interpretation of antibody response was 
difficult in one patient because of the vague end-point in 
titrations. This patient (case 1) showed no loss of 
agglutination activity during administration of Com- 
pound F. The titre of antibody fell only after a con- 
siderable period of treatment with cortisone, despite 
a definite and prompt clinical response to this latter 
agent. The other, patient given Compound F intramus- 
cularly (case 2) showed a definite diminution in antibody 
activity as well as in the strength of the Coombs test, 
although clinically he was only slightly improved. The 
effect of the hormone, given intramuscularly, on lympho- 
cytic tissue was variable. One patient showed a slight 
reduction in the splenomegaly with no significant change 
in the lymphocytes of the peripheral blood, whereas in 
the other patient there was a progressively rising lympho- 
cyte-count with no change in the size of the enlarged 
spleen or liver. 

The two patients treated with Compound F intra- 
muscularly did not develop sodium or chloride retention, 
although both had been extremely susceptible to reten- 
tion of fluid. One of them showed marked fluid retention 
with both a.c.T.H. and cortisone, but none with Com- 
pound F. Although this might indicate a distinct thera- 
peutic advantage for Compound F, the failure to elicit 
a complete response in these patients suggested that 
Compound F was not maximally effective by the intra- 
muscular route, either through poor absorption or 
through peripheral inactivation. Since this was in 
agreement with the findings of Conn (1951) with respect 
to the metabolic ineffectiveness of Compound F acetate 
by the intramuscular route, the next two patients in the 
series were treated by Compound F acetate orally. In 
one of them (case 3) the results were striking, both 
clinically and hematologically. |The unexpected death 
of this patient halted what promised to be a complete 
remission of the hemolytic process. Although no 
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comparative studies were made in this case, the response 
of the hemolytic process to Compound F acetate given 
orally seemed to differ in no respect from that achieved 
with A.c.T.H. or cortisone. 

The last patient in this series who received Compound F 
acetate orally was also treated with identical doses of 
cortisone. In this patient (case 4), 200 mg. of Compound F 
daily was only partially successful. Reticulocytosis 
occurred, as well as leucocytosis, indicating a stimulatory 
effect on the bone-marrow ; but antibody production was 
not appreciably altered, the net effect being stabilisation 
of the hemoglobin and red-cell count. The sedimenta- 
tion-rate fell to normal, and bilirubinemia diminished 
from 43 mg. per 100 ml. to 1:2 mg. The patient 
felt better but had no euphoria. Significantly, hypo- 
kalemia developed on Compound F therapy. When a 
like dose of cortisone was administered orally, there was 
a progressive rise in the red-cell count and a decline in 
the circulating serum hemagglutinin. On 100 mg. 
cortisone daily the red-cell count was stabilised, and 
there was no further rise. Evidence of active hemolysis 
was still present on this dosage, suggesting that the 
amount of hormone needed to suppress the hemolytic 
process was higher than is usual. The apparent superi- 
ority of cortisone over Compound F in this case may have 
been due to the relatively brief period of treatment with 
the latter drug. Some patients with acquired hemolytic 
anemia successfully treated with A.c.T.4. or cortisone 
alone have not shown dramatic increases in red-cell 
count until over a week of therapy has elapsed, although 
earlier cessation of transfusion requirements and a 
reticulocytosis herald the onset of a remission (Dameshek 
et al. 1951). Further study is necessary to determine 
whether Compound F acetate orally has any distinct 
advantage over Compound E (cortisone) in the treatment 
of acquired hemolytic anzemia. 

Although these studies were carried out mainly in 
ceases of hemolytic anemia superimposed on chronic 
lymphocytic leukemia, it is evident from our previous 
studies that the response to therapy differs in no wise 
from that in the so-called idiopathic disease. The bene- 
ficial response to the various steroid hormones in the 
hemolytic anemia of chronic lymphocytic leukemia has 
made the management of this previously very difficult 
complication relatively easy. It is to be noted that we 
have observed this complication with increasing fre- 
quency in the last 5 years. The development of the 
hemolytic state seems to have coincided in some cases 
with the use of rather large doses of generalised or spray 
X-ray therapy. In others, however, no cause other than 
continued rather marked splenomegaly in the presence 
of a relatively mild leukemic process has been apparent. 
It is of interest that therapy with A.c.T.H., cortisone, and 
Compound F may affect not only the hemolytic process 
but also the generalised lymphoid hyperplasia. 


Summary 

Compound F acetate was administered to four patients 
with acquired hemolytic anemia associated with circu- 
lating antibodies. In three cases the hemolytic process 
occurred in the course of the more fundamental disease 
chronic lymphocytic leukemia, while in the remaining 
case no associated disease could be established. 

Two patients treated with Compound F by the intra- 
muscular route showed a partial response but did not 
show the usual outspoken remission or the toxic effects 
seen with intensive A.C.T.H. or cortisone therapy. This 
difference in effects suggested either poor absorption, 
poor utilisation, or inactivation of Compound F acetate 
at the intramuscular site. 

Oral therapy with the hormone in one patient resulted 
in an almost complete remission indistinguishable from 
that previously achieved in other patients with .c.1T.H. 
or cortisone ; significantly, toxic manifestations in the 
form of marked fluid retention and hypokalemia were 


observed. Similar oral medication in a fourth patient, 
who had severe idiopathic acquired hemolytic anemia, 
produced only a partial remission. In this patient 
cortisone given by the same route in the same dosage 
produced an almost complete remission. In this case 
Compound F acetate may have been less effective than 
cortisone. 

The value of this new hormone in acquired hemolytic 
anzemia requires further study. 

The Compound F acetate was supplied for research purposes 
through the courtesy of Dr. J. M. Carlisle, medical director, 
Merck & Co. Inc., Rahway, N.J., U.S.A. 

REFERENCES 
E., Stoerk, (1951) J. exp, Med, 93, 37. 


Conn, J. ouis, L zFajans, 8S. (1951) 113, 713. 
Dacie, J. “oie ’ De Gruchy, G C. (1951) J. clin. ag 253. 
Dameshek, M. , Schwartz, New Engl, 


Davidson, L. S.'P., Duthie, J. H. BR, Girdwood, R. H., Sinclair, 
R, J. G. (1951) Brit med. J. i, 

DeVries, J. A. (1951) J. femal. & 1950. 

Gardner, F. H., McElfresh, E., Harris, J. W., Diamond, L. K. 
(1951) J. Lab. clin. Meds 37, 444. 

Germuth, F, G., Oyama, J., Ottinger, J. exp. pies. 94, 139, 

Loutit, J. F., Mollison, P.’L. (1946) J ‘act. 58, 

Miller, Singer, K., Dameshek, Ww. Arch. Med. 


0, 727. 
women, J., Dameshek, W. (1947) Blood, 2, 371. 


Pincus, G. (1949) From Adrenal Cortex: Transactions of the Ist 
Conference, Josiah Macy, Jr., Foundation. New York; p. 62, 

Rosenthal, M, Dameshek, w., Burkhardt, R. (1951) Amer. J. 
21, 635 

Unger, Is J. (1951) A mer, J. Clin, Path, 21, 456. 

tson, C. J. (1936) Toid, 458. 

Wintrobe. M. M., Cortwright, @ E., Palmer, G., Kuhns, W. J., 
Samuels, Lv. (1951) Arch. intern, Med. 8 310. 

Young, L. , Pflatzer, R. F., Rafferty, J. A. tise?) J. Lab, clin, 
Med, 32, "489, 


WATERHOUSE-FRIDERICHSEN SYNDROME 


TREATED WITH CORTISONE 
REPORT OF TWO CASES 


G. E. BREEN 
M.D. N.U.1L., D.P.H., D.O.M.S. 
PHYSICIAN 
R. T. D. EmMonp R. V. WALLEY 
M.B. St. And., D.T.M. & H. M.B. Camb. 
REGISTRAR 


ASSISTANT PHYSICIAN 
SOUTH MIDDLESEX HOSPITAL, ISLEWORTH 


THE Waterhouse-Friderichsen syndrome is the name 
commonly applied to fulminating meningococcal infec- 
tion, characterised in life by collapse and hemorrhages 
into the skin and post mortem, in most, cases, by hemor- 
rhage into the adrenal glands. Some would abandon the 
term because the condition was first described not by 
Waterhouse (1911) or by Friderichsen (1918) but by 
Voelcker (1894) ; and others because it does not comprise 
certain cases of overwhelming meningeal infection without 
adrenal hemorrhage. That the syndrome is to be 
confined to meningococcal infection has been challenged, 
pneumococci and streptococci having also been incrimi- 
nated, but not in recent work, and the consensus of modern 
opinion regards it as invariably meningococcal in origin. 
Since the syndrome represents a useful clinicopatho- 
logical concept, it would seem a pity to discard it. 

Clinically it is unique in that no other infection kills 
so consistently or so quickly. Death sometimes results 
within twelve, and commonly within twenty-four, hours. 
The patient, usually a child aged less than 2 years, has 
often shared in a family ‘‘ cold,’’ from which he appears 
to have recovered, when he suddenly becomes restless 
and fretful and refuses food. There may be vomiting or 
diarrhea, a rigor, a convulsion, or rapidly developing 
delirium. Pronounced cyanosis appears and the respira- 
tion-rate often increases. Within a few hours purpura 
and ecchymoses appear, and collapse rapidly supervenes. 
It is important to note that there may be no signs of 
meningitis, whereas the cyanosis and polypnea may— 
and often do—strongly suggest pneumonia; hence, 
unless a lumbar puncture is done, pneumonia may be 
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diagnosed. Even with lumbar puncture the cerebrospinal 
fluid (C.s.F.) may—trarely—show few or equivocal changes 
and prove sterile on examination and culture, though the 
organisms can usually be recovered from the blood. 

Death seems to have been invariable in pre-sulphon- 
amide days, and the first recorded recovery appears to 
be that reported by Carey (1940). But in spite of anti- 
bioties the case-fatality rate is still frightening ; according 
to Kinsman et al. (1946), in some 200 cases reported up 
to 1946 thére were at most 20 recoveries. This is largely 
because death takes place before the antibiotics have 
time to exert their effects. According to Banks and 
McCartney (1943) pure ‘“‘ adrenal’’ cases—i.e., those in 
which the mind is clear—offer a better prognosis than 
those in which encephalitis (shown by coma and stertor) 
makes an early appearance ; none the less we have not 
been able to trace an instance of recovery in an infant 
under the age of 1 year, in whom the condition seems to 
be especially malignant. 

In treatment massive doses of sulphonamides naturally 
suggest themselves at once. Infusions of glucose, plasma, 
and the electrolytes have also been tried to combat the 
collapse though, as there is no evidence of hxemoconcen- 
tration (Ebert and Stead 1941), they scarcely seem to be 
indicated. Various adrenal extracts have also been given 
—adrenaline and the cortical steroids ‘ Eucortone,’ 
‘Eschatin,’ and deoxycortone, but without notable 
benefit, though in some cases, especially in adults, they 
may have helped to prolong life until the antibiotics 
have had time to act. 

Recently, however, Nelson and Goldstein (1951) 
reported two cases in which cortisone appeared to have 
proved strikingly effective, abolishing the cyanosis, 
reversing the fall in blood-pressure, and restoring the 
secretion of urine, thus clearing the field for chemo- 
therapy. In their first case (that of a boy of 11 years) 
‘‘ within four hours after the initial administration of 
cortisone a remarkable improvement was witnessed.’’ In 
the second, a woman aged 28 ‘‘ began to exhibit a 
favourable response in a few hours and then improved 
steadily.’’ Both patients made complete recoveries. 

Newman (1951) has also reported a dramatic recovery 
in a child, aged 4 years, who was almost moribund, and 
in whom considerable improvement was manifest within 
twelve hours of the administration of cortisone. 

Such a series of recoveries is unprecedented, since in 
spite of the antibiotics the case-mortality in recent years 
has remained formidable compared with the enormous 
reduction in ordinary meningococcal infections. We 
therefore report the following two cases. 


CASE-RECORDS 


Case 1.—A girl, aged 2'/, years, was admitted late on 
Jan. 25, 1952, with a history of vomiting and intermittent 
delirium during the previous night, after which she had been 
delirious at intervals during the day. When conscious she had 
complained of headache and backache. 

On admission she was deeply cyanosed and extremely rest- 
less, flinging her arms and legs about and grinding her teeth. 
She was unconscious of her surroundings. Her pupils were 
dilated ; the movements of her eyes, face, jaws, and limbs 
appeared normal. There was very slight neck stiffness, but 
Kernig’s sign was absent. There were numerous purpuric 
spots on the arms, legs, and lower trunk, with a few large 
ecchymoses on the legs. 

Lumbar puncture (which the child did not appear to feel) 
produced turbid c.s.F. under increased pressure. 

Treatment and Progress.—Sulphadimidine (‘ Sulphameza- 
thine’) 0-75 g. was administered at once intravenously, 
together with sulphadiazine 0-5 g. by mouth, the latter to be 
continued four-hourly. Unfortunately a preliminary examina- 
tion of the c.s.F. brought a confident report that numerous 
pneumococci were present. This necessitated a hurried revision 
of the chemotherapy, and aureomycin 0-5 g. four-hourly was 
substituted for the sulphadiazine. 

Next morning (Jan. 26) neck stiffness was more pronounced 
further purpuric spots had appeared, the pulse was imper- 


ceptible, and the child was conscious for only short intervals. 
Her eyes were sunken, and she was deeply cyanosed and 
incontinent of urine. Her heart-rate was 180 and her blood- 
pressure, which was extremely difficult to measure, was esti- 
mated as 88/38 mm. Hg. She had unfortunately vomited the 
last doses of aureomycin ; so intramuscular sulphadimidine 
0-5 g. four-hourly and penicillin 500,000 units eight-hourly 
were substituted. 

Shortly after midday a considered report on the c.s.F. was 
received to the effect that it contained numerous Neisseria 
meningitidis in addition to 2040 cells per c.mm. (all poly- 
morphs), protein 308 mg. per 100 ml., chlorides 670 mg. per 
100 ml., and sugar 15 mg. per 100 ml., and gave a positive 
Pandy test for globulin. 

A small supply of cortisone had now been obtained and 
doses of 25 mg. were given at first six-hourly and later twelve- 
hourly. Within a few hours the blood-pressure was 95/40 
mm. Hg, vomiting had ceased, and no further hemorrhages 
were noted. Fluids were taken freely by mouth. Next day 
(Jan. 27) the temperature had fallen to normal, the pulse 
had become perceptible, the pulse-rate had dropped to 150, 
and the blood-pressure had climbed to 105/65. The child’s 
colour was incomparably better, the cyanosis having quite 
disappeared—she was noted as “flushed and pink ’’—but 
she was still restless and incontinent of urine. By the same 
afternoon she had recovered consciousnesS and the pulse, 
the rate of which had now fallen to 120, was of considerably 
better volume. 

Throughout the next day (Jan. 28) the child remained 
conscious, though she still vomited occasionally. Unfor- 
tunately abdominal distension now set in and rapidly became 
extreme,’ threatening to embarrass the heart. The pulse-rate, 
however, remained at 120-140 and the blood-pressure at 
104/60 mm. Hg. As it was thought that the distension might 
be due to loss of muscular tone consequent on potassium 
excretion as a side-effect of cortisone, a mixture containing 
potassium was given by mouth and later by stomach-tube. 
As evening approached, the restlessness, which had con- 
siderably diminished, now increased, and during the night of 
Jan. 28-29 the child had four “ fits’ characterised by twitch- 
ing of the right side of the face, the right arm, and the right 
leg followed by right-sided spasticity, especially of the arm, 
with an extensor plantar response. On Jan. 29 the condition 
remained much the same. As no further improvement from 
cortisone, of which she had now had 200 mg., seemed likely, 
it was discontinued. The blood-pressure fell slowly to 98/68 
mm. Hg, cyanosis reappeared, the eyes became sunken, and 
the child appeared at times to be unable to swallow. There 
was fairly frequent vomiting of thick brownish fluid. On 
Jan. 30 her condition remained unchanged and, as she was 
now taking little by mouth, an intravenous drip containing 
5% glucose was instituted. This was shortly superseded by 
Darrow’s solution. During that day the child’s condition 
continued to deteriorate, and later left-sided twitchings 
appeared. At 5 a.m. on Jan. 31 she died. 

Necropsy Findings (Dr. W. F. Hamilton).—There were a 
few petechial hemorrhages on the serous surface of the small 
intestine ; otherwise the alimentary tract was normal. In 
the anteromedial pole of the left suprarenal gland was a 
moderate-sized hemorrhage, and a few minute hemorrhages 
were found in the remainder. There was, however, no large- 
scale destruction of the gland. The right gland showed a 
few small hemorrhages. 

On the upper and lateral aspect of the surface of the left 
cerebral hemisphere was a large and rather oval area of 
hemorrhage 7 4:5 cm., with its long axis parallel to the 
long axis of the brain ; it was rather posterior than anterior, 
but its anterior end covered parts of the precentral and post- 
central gyri. There was hemorrhage into the underlying 
cortex, to a depth of about 2-10 mm. In places it was greatest 
at the junction of the white matter and the grey matter. 
Surrounding this area were small hemorrhages affecting the 
meninges only. There was also one small meningeal hemor- 
rhage in the right cerebral hemisphere. In the anterior of the 
brain no hemorrhages were seen, but the vessels appeared 
to be dilated. Apart from the hemorrhagic areas the meninges 
were not very congested, and no pus was found except a very 
little in the posterior cerebellar notch. A smear made from 
this showed a few degenerate pus cells but no organisms. 


By a remarkable coincidence the second patient 
came to the same hospital on the evening of the same 
day. 
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Case 2.—A boy, aged 10 months, was admitted on Jan. 31, 
with a diagnosis of pneumonia and a history of having been 
taken acutely ill that morning after having had a “ cold” 
for some days. 


On admission he was very ill, collapsed, cyanosed, and 
pyrexial (102°F), with respirations 58 a minute and an 
uncountable pulse-rate. He was drowsy when left alone but 
alert when receiving attention. There was a heavy purpuric 
rash over the legs and lower trunk with a few large ecchymoses, 
but no evidence of meningitis. 

Inumbar puncture produced a cloudy c.s.F under increased 
pressure and containing 100,000 polymorphs per c.mm., 
protein 272 mg. per 100 ml., chlorides 706 mg. per 100 ml., 
and sugar 57 mg. per 100 ml. No organisms were seen, 
and culture was sterile. Pandy’s test for globulin was 
positive. 

Treatment and Progress.—Sulphadimidine 0-5 g. was given 
intramuscularly and sulphadiazine 0-5 g. by mouth, the latter 
being continued four-hourly. At the same time treatment 
with cortisone 25 mg. six-hourly was initiated. 

Next morning the temperature had fallen to normal, the 
cyanosis had disappeared, the pulse was readily perceptible, 
and the colour was noted as “ good.’ No further purpuric 
spots had appeared, but some neck stiffness now came on. 
The heart sounds were strong and regular, and the systolic 
blood-pressure was (with considerable difficulty) estimated by 
palpation to be 85 mm. Hg in the posterior tibial artery. The 
child’s general condition was much improved, and in the 
light of the necropsy findings in case 1 cortisone was dis- 
continued after a total of 75 mg. had been given. By the 
following morning the child appeared to be almost normal. 
There was still a hint of neck stiffness, and slight photophobia 
was now apparent, but he was taking feeds readily and having 
long peaceful sleeps. Convalescence was uneventful, the 
purpura and ecchymoses gradually fading except for a large 
extravasation on the left knee which ulcerated on Feb. 11. 
He was discharged well on Feb. 19. 


DISCUSSION 


Although cortisone did not save the life of the first 
patient, there can be no doubt that it prolonged it for 
several days and, but for the cerebral hemorrhages, the 
child would have recovered. If cortisone had not been 
given she would probably have died within forty-eight 
hours of admission. 

The important question is when and how these hemor- 
rhages arose. There are at least five possibilities : (1) they 
may have begun as part of the original purpuric mani- 
festations ; (2) they may have recurred or increased on 
lumbar puncture, or (3) as a result of the increase in 
pressure following the administration of cortisone; or 
(4) they may have resulted from a combination of all the 
foregoing factors ; or (5) they may have been an example of 
acute focal encephalitis (Banks 1951). From the necropsy 
findings it was quite impossible to say which of these 
hypotheses was correct. From the clinical point of view, 
however, it seemed almost certain that the bleedings 
coincided with the “ fits’? noted on the night of Jan. 
28-29. Cortisone not uncommonly produces a slight rise 
of blood-pressure in normotensive patients—but only 
after some ten to fourteen days’ therapy: whether it 
increases or decreases the clotting-time is not very clear. 
Similar focal hemorrhages are by no means unknown in 
the ordinary forms of purulent meningitis, often occurring 
when the meningitis has cleared (Banks 1951). At all 
events it would not be unfair to regard it as a hazard, 
rare but normal, of the meningitis, and unrelated to the 
cortisone therapy. 

Case 2 can be regarded as entirely supporting the 
finding of Nelson and Goldstein (1951). The child admit- 
tedly came under treatment within twelve hours, but 
even so the improvement was remarkable and, compared 
with what is normally to be expected, the contrast was 
overwhelming. We have not been able to find an instance 
of recovery at such an age, or any such prompt recovery 
at any age. As many patients have been treated quite 
as intensively by chemotherapy, it seems impossible to 


deny cortisone the credit for the result. The small 
amount required suggests that irreversible adrenal damage 
is not always necessarily present in these cases, but that 
temporary adrenal exhaustion can produce the clinical 
picture. 

SUMMARY 


Two cases of the Waterhouse-Friderichsen syndrome 
are described. Both were treated, in addition to chemo- 
therapy, with cortisone 25 mg. six-hourly. 

The first patient, who was in extremis before treatment 
was begun, considerably improved, only to succumb to 
massive cerebral hemorrhage five days later. The second, 
which came under treatment about twelve hours 
after the onset, made a complete and uninterrupted 
recovery. 

It is concluded that cortisone is of great value in the 
treatment of this syndrome. 


We wish to thank Dr. R. A. J. Asher, of the Central 
Middlesex Hospital, for supplying us with the cortisone. 
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SLIPPING RIB IN A NEWBORN CHILD 
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Tue term slipping rib was first used by Davies-Colley 
(1922) when describing two cases of displacement of 
the tenth costal cartilage. Harrison (1901), however, 
seems to have been the first to observe the condition 
but refers only briefly to his patient. Before 1922 Clarke 
(1908) and Cyriax (1919) were the only other observers 
who published details of their findings. 

The subject and literature of slipping rib cartilage 
were fully reviewed by Holmes (1941), whose own 
records include details of the youngest recorded example 
of the condition, in a boy aged 6 years. More recently 
Stevenson (1951) has described 5 more cases of the 
same condition under the title of nerve nipping at the 
intercostal margin. 

No report has been published of the occurrence of 
slipping rib during the neonatal period ; so the following 
case is of interest. 


CASE-RECORD 


The patient, a full-term male infant weighing 5 lb., was 
delivered by lower-segment cesarean section. There had been 
no signs of foetal distress. Owing to the persistence of cyanosis 
associated with inspiratory recession of the lower ribs, the 
infant was placed in an oxygen tent, where his colour became 
normal. 

Examination ten hours after birth revealed a premature- 
looking baby who became cyanosed when removed from the 
oxygen tent. The respirations were regular at 64 per minute, 
mainly abdominal, and accompanied by an expiratory grunt. 
Pronounced inspiratory recession of the lower ribs and lower 
sternum was present. There was no subcutaneous emphysema. 
A diffuse but distinct shock was most easily palpable over 
the sixth right rib, 1"/, in. from the midline, just before the 
completion of inspiration. At the same phase of respiration 


a diffuse and loud snapping sound was most clearly heard on 
areas 


auscultation at the same site. Air entry was poor in all 
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of the chest, but no adventitious sounds were heard. The 
heart sounds were normal. 

Severe atelectasis was diagnosed. Oxygen therapy was 
continued, and systemic penicillin was prescribed for three 
days as prophylaxis against possible pulmonary infection. 

On the second day of life the baby’s general condition 
remained unchanged, but the shock and snap were now also 
noted during expiration. Radiography of the chest at this 
stage revealed no evidence of a fraetured rib, pneumothorax, 
mediastinal emphysema, or congenital abnormality of the 
thoracic bony cage. 

At the age of three days there was clinical improvement, 
rib recession being less except when the child cried; then 
the snapping sound was audible at the cot side without the 
aid of a stethoscope. 

Five days after birth there was no palpable or audible 
abnormality in the chest, but the snapping sound was 
reproduced when deliberate obstruction of the nose forced the 
child to make excessive efforts at inspiration. On the eighth 
day rib recession was no longer seen. 

The baby, weighing 5 Ib. 12'/, 0z., was discharged home, 
fully breast-fed at the age of 21 days. When he was seen 
a month later, no abnormalities were noted on clinical 
examination of the chest. A more recent examination, at 
the age of 18 months, revealed a very healthy infant whose 
chest, including thoracic cage, was normal. 

Before discharge, fluoroscopy with the aid of a marker 
had shown in the lateral view that the unusual shock and 
sound appeared to arise at the level of the anterior costal 
origin oft the diaphragm on the right side. 


DISCUSSION 


Slipping rib is caused by indirect violence more often 
than by direct injury (Holmes 1941). The severe 
muscular effort involved in lifting, pushing, twisting, 
flexion, and extension of the trunk, childbirth, or severe 
coughing—e.g., in whooping-cough—may cause or 
aggravate the condition. 

The unusual findings on palpation and auscultation 
in the present case seem to be due to the recession of the 
lower ribs and consequent overriding of the sixth and 
seventh, or seventh and eighth, costal cartilages as a 
result of severe atelectasis. Owing to the size of the 
patient and the diffuse nature of the sound and shock, it 
was impossible to be certain which of these ribs were 
affected. Since the seventh costal cartilage articulates 
with the sternum, the second of these possibilities was 
considered the more likely. This idea is supported by 
the gradual disappearance of the abnormal signs with the 
advent of normal respiratory movements and by the 
radiological findings. 

Holmes (1941) emphasises that slipping rib cartilage, 
with few exceptions, affects the eighth, ninth, and tenth, 
or vertebrochondral, ribs, involving the distal ends of the 
anterior rib cartilages, their interchondral articulations, 
and the intercostal nerves. Ballon and Spector (1938) 
make it clear, however, that a similar clinical picture 
may result from a fracture of a costal cartilage or a dis- 
location at either the -costochondral junctions or 
the chondrosternal joints. These workers and others 
(Marshall 1922, Bisgard 1931, Graham et al. 1935) 
do in fact include examples of the last two conditions 
among their case-records of slipping rib. There was no 
evidence, however, that such xtiological factors were 
responsible for the unusual signs in the present case. 


I wish to thank Prof. Alan Moncrieff for permission to 
publish this case. 


REFERENCES 


Ballon, H. C., Spector, L. (1938) Canad, med. Ass. J. 39, 355. 
Bisgard, J. D. (1931) J. Amer. med. Ass. 97, 23. 

Clarke, J. J. (1908) Brit. med. J. ii, 1135. 

Cyriax, E. F. (1919) Practitioner, 102, 314. 

Davies-Colley, R. Brit. med. J. i, 432. 


Graham, E. A., Singe . J., Ballon, H. C. (1935) Surgical Diseases 
of the Chest. 


Harrison, S. G. (1901) Brit. med. J. ii, 78. 

Holmes, J. F. (1941) Amer. J. Surg. 54, 326. 

Marshall, C. J. (1922) Brit. med. J. i, 516. 
Stevenson, F. H. (1951) Lancet, ii, 969. 


Preliminary Communications 


CORTISONE AND EXPERIMENTAL 
EXOPHTHALMOS 


THE demonstration that connective-tissue changes are 
one of the factors leading to ocular protrusion,!— the 
well-known effect of cortisone on such tissue, and the 
realisation that most workers had used impure pituitary 
extracts to produce exophthalmos prompted the following 
series of experiments. Some preliminary results have 
already been reported. 

25 immature male and female guineapigs, weighing 
about 200 g. each, were given daily intraperitoneal 
injections of thyrotropin, the thyroid-stimulating hor- 
mone (T.8.H.) (Parke, Davis), 3 mg. in 0-5 ml. of saline, 
either with or without cortisone (‘ Cortone’) (Merck) 
12-5 mg. intramuscularly. The resulting proptosis was 
assessed by a modification of Pochin’s method® of 
measuring the intercorneal distance. Whereas 1.s.H. 
alone produced moderate or no exophthalmos, the 
simultaneous administration of cortisone considerably 
intensified the proptosis. The difference obtained was 
statistically significant. This action could be verified by 
injecting cortisone late in the course of an experiment 
to animals in which 1.s.u. alone had failed to produce 
ocular protrusion. It was unchanged by giving an excess 
of ascorbic acid, but it could be reduced by giving 
thyroxine. In the intact animal the initial high degree 
of proptosis could not be- maintained throughout the 
experimental thyrotoxicosis. Adrenocorticotropic hor- 
mone (A.C.T.H.) (Ciba) was given to 3 animals, and it also 
increased the experimental 1.s.H. exophthalmos. The 
results are summarised in the accompanying table. 


INCREASE IN INTERCORNEAL DISTANCE (I.C.D.) IN GUINEAPIGS 
~ HAVING THYROTROPIN (T.S.H.) ALONE OR WITH CORTISONE OR 
A.C.T.H. 


No. of animals 
Treatment Increase in 1.0.D. (in.) % ee in 
0-, | 0-02—-| 0-04—| 0-06-| 
0-0f | 0-04 | 0-06 | 0-08 |So| 0-2 | 2-4 | 4-6 
T.S.H. only 6 7 5 1 a 7 7 4 1 
T.S.H. and 2 2 2 5 3 6 
cortisone 
T.S.H. and és 1 2 2 
A.C.T.H. 


Essentially the same conclusions were reached when 
the experiment was repeated on 10 thyroidectomised 
guineapigs. Whereas the average ocular protrusion in 
animals receiving 1T.s.H. alone ranged from 0-032 to 
0-054 in., it varied in the cortisone group from 0-065 to 
0-090 in. The difference was again statistically significant. 
The proptosis could be rapidly reversed despite continued 
treatment with cortisone and 1.s.H. if thyroxine was 
given as well. This is probably another manifestation 
of the antagonism between the thyroid and the adrenal 
hormones, and explains why the initial high degreé of 
proptosis in the intact group could not be maintained. 

As the intensifying effect of cortisone on 1T.8.H.-induced 
exophthalmos occurred in thyroidectomised as well as 
in intact animals, it cannot be accounted for by a 
depression of thyroid activity by cortisone. It may be 


. Smelser, G. K. Amer. J. Path. 1939, 15, 341. : 

. Ludwig, A. W., Boas, N. F., Soffer, L. J. Proe. Soe. exp. Biol., 
N.Y. 1950, 73, _ 137. 

. Asboe-Hansen, G , Iverson, K. Acta endocrinol. 1951, 8, 90. 

. Aterman, K. Brit. med, J. i954 “ 609; Proe. R. Soc. Med. 
1952, 45, 241. 

. Pochin, E. E. Clin. Sci. 1944, 5, 75. 
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that cortisone acts directly on the connective tissues of 
the body and that the proptosis is only the most promi- 
nent sign of a generalised process. The beneficial effect 
of thyroxine, used in the treatment of some patients with 
exophthalmos, cannot be due to the inhibition of 1.s.H. 
production in the pituitary as is commonly postulated, 
but it could be explained as the result of a raised basal 
metabolic rate leading to rapid and increased utilisation 
of the excess adrenal steroids. 

The details of this work and its clinical implications 
will be published later. 


K. ATERMAN 
Department of Anatomy, 
University of Birmingham M.D. Prague, M.R.C.P., D.C.H. 


A NEW GANGLION-BLOCKING AGENT 


TRIAL OF ‘CIBA 9295’ IN MAN 


IN animal experiments the new compound, N,N,N’, 
N’-3-pentamethyl-N,N’-diethyl-3-aza-pentane-1, 5-diam- 
monium-dibromide has shown great potency as a ganglion- 
blocking agent. Its structural formula is: 


C,H Cals 
aN 

Br CHs 


This diquaternary ammonium dibromide is highly soluble 
in water and is neutral in aqueous solution (pH = approx. 
6-5). It resembles the pentamethylene bistrimethylammonium 
dihalides ? more than the bistriethyl ammonium salts described 
by Chou and De Elio.? Consequently, it might be expected 
to be a powerful ganglion-blocking agent, devoid of the 
stimulating actions of muscarine or nicotine. Unless the 
interposition of 
a nitrogen atom 
RIGHT GREAT TOE renders invalid 
1-Omg. per kg. LV, the analogy with 


the methonium 
30 “| compounds, this 
new compound 

28  hasapolymethy- 


lene chain of 
optimal length 
for ganglion- 
blocking 
4 activity. 
Animal experi- 
ments! have in 


TEMPERATURE 
N n 
a 


+ potent a block- 
ing agent as 
a longer action. 
Fig. 1—Ski peratures of right great toe in six It was found to 
patients given | mg. per kg. of body-weight.  antagonise the 
excitatory 
effect of nicotine and to block afferent sympathetic impulses 
and it was equally well tolerated on repeated administration. 
The lethal doses. by oral, subcutaneous, and intravenous 
routes were approximately twice those of tetraethylammonium 
bromide ; death was due to respiratory failure and paralysis 
resembling that caused by curare. The drug has_ been 
shown to increase the pressor effect of injected adrenaline, but 
its general effect in animals was to reduce blood-pressure and 
to increase blood-flow to various organs. The coronary flow 
was increased with doses of less than 3 mg. per kg. body- 
weight, but with larger doses it decreased, probably because 
of the fall of blood-pressure. 


We gave the preparation intravenously to normal adult 
male volunteers, all of whom were patients awaiting 
operation in general surgical wards. The experiments 
were conducted in a quiet room maintained at an equable 
temperature. None of the subjects had eaten for two 
hours before the experiment and no food was permitted 
1, Bein, H. G., Meier, R. E. ia, 1950, 6, 351. 


2. Paton, W. D. M., Zaimis, E. J. Brit. J. Pharmacol. 1949, 4, 381. 
3. Chou, T. C., De Elio, F. J. Ibid, 4947, 2, 268, 


during its 
course. With o¢ = 

all four limbs 34+ 25mg. per kg. IV. 
exposed, the 
patients lay 
quietly for a 
preliminary 
period of at 
least thirty 
minutes, to 
allow them 
to become 
accustomed 
to their new 
surroundings. 
The following 
observations 
were then 
made every 
five minutes : 


TEMPERATURE 


18 l l 1 
1. Skin-tem- @ 20 40 60 80 100 120 
peratures of MINUTES 


great toes, Fig, 2Skin-temperatures of left great toe in ten 
thumbs, ; and patients given 1°25 mg. per kg. of body-weight. 
calves using a 


‘Light’ skin thermometer with multiple fixed electrodes. 
2. Oscillometric readings of one calf. 
3. Pulse-rate. 
4. Blood-pressure. 


When a satisfactory series of base-line observations 
had been obtained the drug was injected. (If, after 
ninety minutes, a satisfactory base-line had not been 
obtained, the experiment was abandoned.) Readings 
were taken within two minutes of the injection and were 
repeated every five minutes. The patients were ques- 
tioned about their sensations ; the presence or absence 
of flushing, sweating, pallor, or changes in the size of 
pupils was noted and tests for paralysis of accommodation 
were carried out. At the end of each experiment 
blood-pressure readings were taken with the patient 
standing. 

The drug was given to 26 patients on 30 occasions, 
the dose being gradually increased from 0-3 mg. per kg. 
body-weight. No definite response was obtained with 
less than 1:0 mg. per kg.; but with doses of 1 mg., 
1-25 mg., and 1-5 mg. per kg. a definite response was 
obtained on 18 of 22 occasions. The changes in skin- 
temperature of great toes and in blood-pressure are 
illustrated in figs. 1-4. The skin-temperatures of the 
calves showed only insignificant changes, and the skin- 
temperature of the thumbs usually followed those of 
the toes, although the change was less—as was to be 
expected 
LEFT GREAT TOE because of 
1-5 mg. per kg. IV. the .invari- 

ably higher 

initial thumb- 
temperatures. 
In 1 subject 
there was a 
‘rise of upper- 
skin- 
4 temperatures 
of 5°C with- 
out change in 
the lower 
limbs. The 2 
instances in 
Sta which the 
20 40 60 60 100 120 Steatest 
MINUTES increases Il 

Fig. 3—Skin-temperatures of left great toe in six lower -limb 
patients given IS mg. per kg. of body-weight. temperatures 
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150 | Omg. per kg. | 125mg. per kg. _| 1-Smg. per kg. 
~ SYSTOLIC 
+ + 4 
& 
3 | j 
90+ + 
in | | 

{ 8 s wh e 
BFall O Rise 


Fig. 4—Greatest changes in blood-pressure in twenty-four 
patients after intravenous injection. 


were noted showed exceptional changes in the upper 
limbs. In 1 of these cases the thumb-temperatures fell 
by 4°C ; in the other it rose by 2°C immediately after 
injection and thereafter fell steadily. Skin-temperature 
changes reached a maximum within twenty to sixty 
minutes of injection and were usually still above 
base-line values at the end of two hours. 
Blood-pressures almost always fell on administration 
of the drug. The lowest readings were usually found 
within five minutes of injection and thereafter the blood- 
pressure returned slowly to base-line values. Oscillo- 
metric readings generally decrgased slightly in amplitude. 
There was no clear correlation between blood-pressure 
and skin-temperature changes. In 1 patient receiving 


1-5 mg. per kg. the blood-pressure fell from 115/70 mm. 
Hg to 80/40 and the patient felt dizzy; this was the 
only instance of unpleasant subjective effects. Because 
of this incident, doses above 1-5 mg. per kg. were not 
used. 

Of the 4 patients given the drug more than once, 3 
responded to a dose of 1:25 mg. per kg. which several 
days previously, under apparently similar conditions, 
had been without effect. 

Apart from transient increases at the time of injection 
no changes in pulse-rate were observed. Obvious sweat- 
ing did not occur and in only a few cases was there slight 
flushing. The size of the pupils was unchanged and 
accommodation was never paralysed. No postural 
hypotension was found at the end of the experiments. 


SUMMARY 


One of a new series of ganglion-blocking diammonium 
compounds has been tested in normal volunteers. A 
safe dose has been determined, but this dose is not 
constantly effective even in the same person. 


We are grateful to Mr. W. Arthur Mackey for his encourage- 
ment and interest in this investigation; to Dr. James Bell 
for his advice; and to Dr. Gerard Lorriman and Ciba 
Laboratories for supplies of the drug. 


A. G. BarkIE 
M.B. Glasg. 
Late House-surgeon 
Surgical Unit, J. R. Smita 
Southern General Hospital, M.B. Glasg. 
Glasgow Surgical Registrar 


- Reviews of Books 


Untoward Reactions of Cortisone and A.C.T.H. 
Vincent J. DERBES, M.D., F.A.C.P., associate professor of 
medicine, and THomas E. WEIsS, M.D., instructor in 
medicine, Tulane University of Louisiana. Oxford : 
Blackwell Scientific Publications. 1952. Pp. 51. 8s. 6d. 


Tuts is an admirable little book, short, to the point, 
up to date, and containing plenty of references should the 
reader désire to pursue any topic further. Those who use 
cortisone and A.C.T.H., and have not had time to keep up 
with the tide of published work on the unwanted effects 
of these powerful hormones, must certainly buy and read 
this book. Hemorrhage from the gastro-intestinal tract 
is the only serious omission from the listed reactions. 
Post-cortisone suicide, though rare, should also have been 
included. Apart from these, and the curious use of 
‘‘ of” in the title, there is nothing to criticise. 


La spondylarthrite ankylosante 
J. Forestier, F. JacQuetine, and J. Rores-QUEROL. 
Paris: Masson. 1951. Pp. 330. Fr. 2650. 


THis book presents a complete clinical picture of 
ankylosing spondylitis, with all available X-ray informa- 
tion, as well as an interesting account of the histological 
findings with studies of dried bones. It ends with a 
chapter on treatment. A short chapter on clinical 
examination, although it contains nothing fresh, deserves 
praise for its simplicity. Most of the work consists of a 
detailed study of the symptoms attributable to different 

arts of the spine and to peripheral joints, with some 
t-class X-ray photographs, one depicting a sacro-iliac 
joint outlined with tin. The authors have collected 400 
cases, and have followed up 40 of them for more than 
twenty years. A quarter of these were seriously crippled ; 
so the opinion is expressed that treatment may not only 
relieve the symptoms but improve the prognosis. The 
clinical section is based on the study of 200 cases. An 
interesting chapter is devoted to a senile form of “ anky- 
losing hyperostosis.’’ Like much of the book, it is care- 
fully set out but not really relevant: new ideas on 
etiology are not forthcoming, and indeed could hardly 
be expected. A useful table shows the difference between 
the sacro-iliac joint in tuberculosis and ankylosing 
spondylitis. Corticotropin and cortisone are abruptly 


dismissed in three pages, which detracts from the value 
of the book. It would gain elsewhere by being drastically 
shortened ; but it is a good piece of work, and welcome. 


Management of Bronchial Asthma 
HeErsBert G. J. HERXHEIMER, M.D. Frankfurt, L.R.C.P.E., 
research assistant, University College Hospital Medical 
School, London ; formerly professor of medicine at the 
University of Berlin. London: Butterworth. 1952. 
Pp. 107. 22s. 6d. 

As he explains in the preface, the author has two reasons 
for writing this book ; the first is his increasing interest. 
in asthma, and the second his wish to guide the medical 
practitioner through the forest of therapeutic procedures. 
to those he himself has found valuable. 

Some will quibble at his definition of bronchial asthma 
as “a transient and usually repeated attack of breath- 
lessness caused by bronchial obstruction.’’ Endo- 
bronchial tuberculosis or bronchial carcinoma may 
at some stage produce these symptoms, but they bear 
no relation to the clinician’s concept of asthma, in which, 
basically, it is the variation inthe calibre of the terminal 
bronchioles, on inspiration and expiration, which by 
check-valve action traps the air in the alveoli. Dr. 
Herxheimer says he knows of no case of clinically proved 
emphysema in which asthma is not present, and again 
many would not agree with him in this. 

His classification of the etiology and of the clinical 
types of asthma is somewhat vague and gives little 
importance to respiratory infection as a cause. He 
suggests that in asthma brought on by excitement, 
ee Te with loss of carbon dioxide is an important. 

actor. 

He draws attention to the suggestibility of asthmatics, 
and the temporary improvement obtained by a new treat- 
ment or a new doctor; but he is pessimistic about “‘ cure ”’ 
for most cases, believing that palliation of symptoms is 
all that can reasonably be expected. He uses spirographic 
records in the investigation and assessment of treatment and 
many of these interesting tracings are illustrated in the book. 

Little practical advice is given on the avoidance of environ- 
mental allergens, and he is not enthusiastic about hypo- 
sensitisation by injection. He uses inhalation of the allergen: 
as aerosols for *this purpose, but admits that this is time- 
consuming and only practical for an expert. 

Much of the book deals with the treatment of asthma by 
means of drugs ; Dr. Herxheimer favours isopropy] noradrena- 
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line, as an aerosol in 1% solution rather than by mouth, 
and finds that the anti-histamines have real value, though 
the particular drug and dose varies with individual cases. 
Promethazine (‘ Phenergan’) 50-150 mg. taken about 
1'/, hours before bedtime may prevent the usual nocturnal 
wheezing, and the fatiguing effect may be negligible. After 
reviewing recent papers, he concludes that a.c.T.H. and 
cortisone do not cure asthma but may be very valuable 
in acute attacks of status asthmaticus, although the mode of 
action is unknown. Treatment of bronchial infections 
by antibiotics is scarcely mentioned. 

He recommends expiratory breathing exercises for chronic 
or persistent asthma, but not for occasional attacks; for 
he believes that the breathing apparatus is in fact trained 
by these periodic attacks. This belief is not shared by all: 
the asthmatic paroxysm causes over-inflation of the lungs, 
whereas the object of breathing exercises is to train the 
patient to deflate the chest. 


Readers would have welcomed some facts on the long 
term results of treatment of asthma from Dr. Herx- 
heimer’s great clinical experience. As it stands, the 
book chiefly offers guidance on the palliative treatment 
of asthmatics. 


The Normal Cerebral Angiogram 


ArTHUR ECKER, M.D., PH.D., surgical neurologist, Syra- 
cuse, New York. Springfield, Illinois : Charles C. Thomas. 
Oxford: Blackwell Scientific Publications. 1952. 
Pp. 190. 478. 


Dr. Ecker tells us nothing about the source of his 
material, except that he describes himself as a surgical 
neurologist of Syracuse, New York. To judge by this 
comprehensive book he must have considerable experience 
in cerebral angiography. His technique may not com- 
mend itself fully to all workers in European countries, 
but it is practical and adequate. If compression of 
contralateral vessels were not so much stressed, and the 
technique allowed of anteroposterior and lateral pro- 
jections without movement of the patient’s head, there 
would be little to criticise. Difficulties and possible 
complications of the procedure are very clearly set out. 
The normal anatomy of the cerebral vessels and its 
variations are admirably described and illustrated by 
excellent X-ray reproductions and diagrams. The book 
may be read with profit both by the specialist worker 
and by those whose contact with the subject is only 
occasional. It is something of a challenge to the neuro- 
logical radiologist to consolidate his position by enlarging 
his experience, in collaboration with his neurological and 
neurosurgical colleagues. 


Biological Effects of the External Beta Radiation 
Editor: Raymonp E. ZrrK1x, professor of radiobiology, 
Institute of Radiobiology and Biophysics, University of 
Chicago ; consultant, division of biological and medical 
research, Argonne National Laboratory. London : 
McGraw Hill. 1952. Pp. 242. 28s. 


Some of these papers on radiobiological work done in 
the United States during the late war have already been 
published. The aim, the preface states, has been to 
publish the information in book form as quickly as 
possible; and the editing has certainly not been very 
severe. Specialists in the subject, however, will find 
much of interest, particularly on the. general biological 
effects of ionising radiations. 

One of the main problems in radiobiology is the reason for the 
death of animals after over-exposure to penetrating radiation. 
A number of factors undoubtedly play a part—for instance, 
toxic products from damaged tissues, blood changes, hzemor- 
rhage, and infection. The experiments reported here yield 
the surprising result that the mean lethal dose of superficial 
beta radiation for a number of species corresponds approxi- 
mately to the same amount of radiation energy absorbed per 
unit volume of animal. This would indicate a much simpler 
lethal mechanism than is the case with penetrating radiation : it 
argues in favour of the production of a toxin and similar 
response of different species to equivalent concentrations of 
such a substance, though this hypothesis gains no support 
from certain other studies. ‘ 

The sequele of beta irradiation are similar in many ways to 
those of thermal burns, though the period for the development 
of symptoms is longer. Loss of plasma is reported, but’ there 


is no corresponding increase in the value of the hematocrit. 
Presumably with beta irradiation the changes take place 
slowly enough for the compensating mechanisms to keep step 
with the injury. The recovery-rate following beta irradiation 
was found to be more rapid than that following the acute 
lethal effects of penetrating radiation, but slower than that 
which has been observed with X rays when erythema of the 
skin has been the criterion. 

Experiments carried out on a combination of superficial 
and penetrating radiation indicate that, so far as acute lethal 
effects are concerned, the two types of radiation are not fully 
additive, though this may be because the beta and gamma 
irradiations were not given simultaneously or with the same 
duration of exposure. Work on tumour induction suggests 
that in rats and mice a relatively heavy dosage of beta 
radiation is followed by an increase in the rate of appearance 
of both superficial and subcutaneous tumours. In rats the 
increase was much greater than in mice, indicating a species 
effect. No tumours were observed over the time of experiment 
in the guineapigs or rabbits treated. A carcinogenic effect 
was also found in rats and mice when the radiation was given 
in daily doses. The results differed from those when single 
doses of beta radiation were given in that only subcutaneous 
tumours were observed. There is at the moment no explana- 
tion for this difference. 


The book is lithoprinted with clear tables and figures, 
and illustrated with photographs, technically good, of 
animals mostly in extremis. It is to be hoped that, in 
future experiments of this nature, animals will not be 
allowed to reach such an appalling state. All observations 
of any scientific value would have been made long 
—— some of the animals had reached the condition 

own. 


Applied Anatomy for Nurses 


E. J. Bocock, 8.R.N., 8.c.M., D.N.; R. WHEELER 
HAINES, M.B., D.SC., F.L.8S. Edinburgh: E. & S. Living- 


stone. 1951. Pp. 320. 15s. 


THESE authors have given serious thought to the 
problem of how much anatomy should be imparted to 
nurses in training. The fifteen chapters describe the 
structure of the body, presenting those facts which will 
be useful to the nurse in her work, and not burdening her 
with details only necessary for a surgeon or diagnostician. 
The information is entertainingly given, and the influence 
of structure upon function, and the bearing of both on 
symptoms, are kept constantly in mind. The book 
should make absorbing reading for the keen student 
nurse. The illustrations are clear, informative, and 
well labelled, and much of the success of the book depends 
on them. In the next edition the artist’s name should 
appear on the title page. 


Doctor Viper: The Querulous Life of Philip Thicknesse 
(London: Cassell. 1952. Pp. 332. 21s.).—-This book, though 
interesting and amusing, never quite catches the spirit of 
Dr. Philip Gosse’s introduction. One day chance caused 
Dr. Gosse to look up in the Dictionary of National Biography 
the account of the life of that gentle, lovable poet and 
physician, the inventor of the famous biscuit, Dr. William 
Oliver of Bath. He found that once and only once did he 
have a quarrel, and that with a man called Philip Thicknesse, 
Dr. Gosse followed up the clue and in Thicknesse has resur- 
rected an 18th-century much-married man of character, an 
eccentric with a gift for quarreling and for making offensive 
personal remarks in an age when full-blooded public slander 
was something of an art. A champion of the underdog, he 
can claim fame because he discovered and encouraged the 
genius of Thomas Gainsborough. He was a soldier, a gossip, 
a traveller, and a writer who met and quarrelled with persons 
of all classes, including John Wesley and an Archbishop of 
Canterbury. He wrote down and published his squabbles 
without the slightest regard to the law of libel, and they 
make spicy reading. Here is a sample: ‘I will not call this 
doctor a beast, a reptile, an assassin and a murder-monger, 
but the reader will, I am sure, excuse me in saying he is a base 
libeller, a liar, and a wicked defamer and has no pretentions 
to be considered a gentleman.” Small wonder was it that 
Thicknesse was nicknamed “Dr. Viper.” The book is 
written with all Dr. Gosse’s charm and it does not seem to 
be his fault that his eccentric doesn’t quite come to life. 
Probably it is Dr. Viper persisting in being awkward. 
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regan aa 4 Length of experience, Breadth of organisation and Height 
—_€ of aspiration have provided a range of Infant Milk Foods 
pe | to deal with almost every feeding problem. 
| It has always been our policy to co-operate with Peedia- 
' |tricians both at home and overseas, and many of our 
wimatayas Special Foods have been made at their instigation. 
If you have any feeding problems, we shall be only too 
happy to give you any possible help, by discussing pro- 
duction of additional special foods. 
Full details of all our products, with analyses and indications, are given in our Medical 
Handbook, obtainable on request from the Medical & 
Research Department, Cow & Gate House, Guildford. 
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for the relief of skin irritation | 


The ability of Benadryl® to relieve the itching and irritation that 
accompany many allergic and non-allergic skin affections, has led 
CALADRY L to its widespread use by local application. 

Caladryl® combines Benadryl with calamine in the form of a 
creamy and non-greasy lotion. Its soothing, antipruritic and mildly 
analgesic action is of particular value in alleviating sleeplessness 
and the impulse to scratch the affected part in cases of skin 
irritation in young children. -- 
Bottles of 4 fluid ounces 4/2 (inc. P.T.) 

Bottles of 80 fluid ounces 75/- (inc. P.T.) 


A 


PARKE, DAVIS & COMPANY, LIMITED inc.usa ©¢ FIOUNSLOW, MIDDLESEX, ENGLAND 
24 


4 
a 


THE LANCET] 


LEADING ARTICLES 


[gunE 7, 1952 1]47 


THE LANCET 


LONDON: SATURDAY, JUNE 7, 1952 


Sequel to the Award 


ALL general practitioners in the National Health 
Service should have received this week a report on 
the Danckwerts adjudication, and the recommenda- 
tions of the Working Party on the future distribution 
of the practitioners’ central pool of remuneration. 
This document (whose terms are set out on p. 1155) 
has been circulated by the General Medical Services 
Committee for local discussion before a Special 
Conference of Local Medical Committees on June 26. 
This conference will be asked to endorse the recom- 
mendations of the Working Party, and to request 
that steps be taken to implement the Danckwerts 
award. 

The award by Mr. Justice DANCKWERTS makes it 
clear that he was satisfied that the general practi- 
tioners had been substantially underpaid ever since 
the health service began. It appears, from the 
calculations set out in the G.M.S.C.’s document, 
that the extent of this underpayment has increased 
year by year. Three main factors have contributed 
tothis. The first was that the amount of money in the 
central pool remained substantially the same despite 
a considerable increase in the number of general 
practitioners in the service. The second was that 
the central pool, which provides gross remuneration, 
remained the same despite steadily rising practice 
expenses. Both these factors have been recognised 
by the Adjudicator. He has recommended, and the 
Government have accepted, that in future any 
variation in the number of doctors and in the size 
of practice expenses shall be taken into consideration 
in determining the money required year by year in 
the central pool. A third factor had to be considered 
by the Adjudicator—namely, betterment. The 
basis of the practitioners’ claim was the Spens report ; 
and this report expressed the practitioners’ range 
of remuneration in terms of 1939 money values. 
The Adjudicator, in determining the proper sum for 
the financial year 1950-51, applied a betterment 
figure of 100%; and he indicated that in his view 
the corresponding figure for 1948-49 was 85%. 
The G.M.S.C. had hoped that, these two figures 
having been accepted, it would have been possible 
to negotiate some intermediate figure for 1949-50, 
and to reflect any further variation in money values 
when determining the size of the central pool for 
years subsequent to 1950-51. Here, however, the 
Government have not been able to agree. They 
could not “insulate”’ in this way one particular 
section of the community from all future fluctuations 
in the cost of living. They have therefore decided 
that “in pursuance of the Danckwerts award the 
central pool should be calculated on a betterment 
factor of 85°, for 1948-49 and 1949-50 and of 100° 
for 1950-51 and subsequent years.” 

The Working Party was asked to suggest a new 
way of distributing the central pool that would do 


four things—discourage unduly large lists, improve 
relatively “ the position of practitioners least favour- 
ably placed under the present plan of distribution,” 
facilitate the entry of new doctors into practice, and 
stimulate group practice. With the additional demands 
brought by the new service, the efficient handling 
of a practice of 4000 patients has thrown a heavy 
burden on single-handed practitioners. Until now 
however, the achievement of an income in any way 
approaching the top of the range recommended in the 
Spens report was impossible with a list far short of 
4000. Had the Adjudicator’s award been less favour- 
able, the Working Party might have had to recom- 
mend no alteration in the permitted numbers, but 
might instead (to satisfy their terms of reference) 
have had to suggest a substantial taper in the capita- 
tion fee for the last 1000 or so patients on the 
permitted list, so as to make the acceptance of 
this group relatively much less profitable. As, in 
the event, the award was large enough to allow of an 
appreciable reduction in numbers without bringing 
about a serious fall in the incomes of practitioners 
with large lists, the Working Party preferred to 
recommend an outright reduction in the permitted 
number, bringing the maximum list of a single- 
handed practitioner from 4000 to 3500, and that 
of a doctor with an assistant from 6400 to 5500. 
This will necessitate reduction of some of the 
larger practices or the employment in them of extra 
partners or assistants. This, in itself, will create 
openings for many new entrants. Some, with the 
help of the new initial practice allowance, will set up 
independently in practice in under-doctored areas. 
More will probably be taken into partnership by 
established practitioners. The Working Party has 
suggested that an appreciably loaded capitation fee 
shall be paid for patients in the range 501-1500. 
In a partnership extra loaded capitations can accrue 
to each partner, but no such load is to be applied in 
respect of patients cared for by an assistant. The 
result of this provision would be that a doctor with 
a practice of 3000 patients or more would increase 
the practice income by £500 per annum by taking a 
partner. This proposal should supply both the 
means and the inducement for offering a partnership 
to an assistant, neither of which are afforded by the 
present scheme of distribution. 

The Conference of Local Medical Committees had 
previously suggested that there should be loading 
of the first 1000 capitation fees. Objection was made 
to this suggestion on the ground that an appreciable 
amount of the money available for loading would be 
paid to doctors with lists below 500, many of whom 
were not seeking to take their full share of the work 
of general practice in their area. Some, perhaps, 
had restricted lists, or were concerned solely with the 
medical care of hospital staffs, while others were 
giving occasional help in their husbands’ practices. 
Those with lists below 500 will, of course, include 
many who are genuinely seeking to make their way 
in general practice; but they should be helped 
either by the initial practice allowance or by the 
load accruing to the practice if they are being made 
partners. In addition there will be some doctors 
(often elderly) with small lists, who, because of their 
age or the nature of the area in which they work, 
cannot expect to see their practices grow appreciably. 
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At present they commonly receive a fixed annual 
payment, and the withdrawal of this might mean 
considerable hardship. At the suggested level of 
loading they will need to have a list of at least 800 
in order to be no worse off than before the award. 
Therefore the Working Party, which was asked 
“to bring about a relative improvement in the 
position of those least favourably placed,” has 
assigned £50,000 per annum as a subsidy for them. 
Experience will show whether this is enough. 

These new financial arrangements are likely to 
promote the development of partnerships and group 
practices ; but the Working Party has also agreed 
to set aside a yearly sum of £100,000 to be used, if 
need arises (in ways still undefined), to stimulate 
group practice. Thus it seems that in a commend- 
ably short time the Working Party has produced a 
scheme that goes far to satisfy its terms of reference. 
It should be noted, however, that the scheme tends to 
level both the work and the rewards of general 
practice. We welcome the reduction in the maximum 
size of lists, and indeed wish that it had been possible 
to carry this further. On the other hand, both this 
reduction and the method of distribution will make 
it easier for a greater number of doctors to approach 
the top of the improved remuneration scale. This 
underlines once again the need to evolve some method 
of rewarding special merit—a problem that seems to 
have been considered, but which has not been solved, 
by the Working Party. General practice, no less 
than the specialties, needs a leavening of exceptionally 
able men and women; and exceptional ability often 
needs to be attracted by the prospect of exceptional 
reward. In this light the formation of a College or 
Faculty of General Practice should not be long 
delayed. 


New Light on Histoplasmosis 


THE history of histoplasmosis may be divided into 
two periods. The first began in 1906 when Dartine,! 
working in Panama, described three cases and the 
causative organism, which he thought to be a proto- 
zoon and named Histoplasma capsulatum. The 
second period begins in 1941, when ZARAFONETIS 
and LINDBERG® and vAN PERNIS et described 
a specific cutaneous test. In the first period the 
disease was regarded as extremely rare and invariably 
fatal. Nevertheless, in this period much knowledge 
was accumulated.-* The causative organism was 
recognised as a yeast-like fungus by pa Rocua- 
Lima ? and grown on various media from blood and 
from the spleen by DE MonBREUN ® and HaNSMANN 
and SCHENKEN.® 

In tissues the organism takes the form of round or 
oval yeast-like bodies, which stain well with most 
nuclear stains and are weakly gram-positive and slightly 
acid-fast. At room-temperature it grows on various 
media in mycelial form, but at 37°C it grows in the 
. Darling, S. T. J. Amer. med. Ass. 1906, 46, 1283 


. Zarafonetis, C. J. D., Lindberg, R. D. ' Univ. Hosp. Bull., 
Ann Arbor, 1941, 7, 47 


. van Pernis, P. thy Benson, M. E., Holinger, P. H. J. Amer. med. 
Ass. 1941, 117, 436. 


§ ty R. J., Zarafonetis, C. J. D. Arch. intern. Med. 1945, 


. Miller, H. E., Keddie, F. M., spate. H. G., Bostick, W. L. 
Arch. Derm. Syph. 1947, 56, 
vest. Derm. 1948, 11, 443. 


. Cawley, E. P., Curtis, Jui 
da Rocha-Lima, H. Bart. 1913, 67, 233. 
. de Monbreun, WwW. A. Amer. J. trop. "Med. 1934, 14, 93. 
H., Schenken, J. R. Amer. J. Path. 1934, 


yeast-like form on media rich in protein. Conant }° and 
Necront™ have successfully converted the mycelial 
into the yeast-like form. The common symptoms of 
the disease are: irregular fever, ulcerative lesions 
of the skin and/or mucous membranes of mouth and 
pharynx, and local or general lymphadenopathy. 
Usually the spleen and the liver are enlarged. Pul- 
monary symptoms and signs are common, consisting 
in cough, rales, sounds of pleural friction, and miliary 
opacities on radiographic examination. Anorexia 
is usual ; diarrhoea and vomiting are fairly common ; 
and occasionally there is hemorrhage from the gastro- 
intestinal tract. The necropsy findings greatly 
resemble those in tuberculosis. The tissues react 
to infection with H. capsulatum by formation of 
granulomatous lesions with epithelioid cells, giant 
cells of the Langhans type, and commonly caseous 
necrosis. Occasionally small granulomata consist 
of fibroblasts, lymphocytes, and plasma cells with 
a few large mononuclear cells, or the lesion may be 
a minute area of necrosis surrounded by mono- 
nuclear cells. All organs may be involved, but 
lymph-nodes, spleen, suprarenal glands, and lungs 
are particularly affected. Ulcers in the gastro- 
intestinal and upper respiratory tracts are commonly 
found. H. capsulatum is usually easily demonstrated 
in tissue sections. So far only about 200 cases of 
death from histoplasmosis have been described ; 
but in 6 there was histological evidence of Hodgkin’s 
disease.12 In 2 further cases leukemia was found, 
and in another 2 the histological diagnosis was 
“malignant reticulosis.”’ At present it is uncertain 
whether the tissue reaction to histoplasma may 
initiate malignant lymphogranulomatosis, or whether 
patients with Hodgkin’s disease have an increased 
susceptibility to histoplasma infection.’* 

The intradermal histoplasmin test opened a new 
line of research which resulted in the discovery of 
many mild and latent cases of histoplasmosis. 
Previously investigators in certain areas of the 
U.S.A. had made the puzzling observation that a 
high proportion of people with pulmonary calcification 
did not react to tuberculin. This was thought to 
be due to disappearance of tuberculin sensitiveness 
after healing of a tuberculous process. Such an 
explanation was, however, unsatisfactory because 
positive anergy in people with healed tuberculous 
lesions can be easily converted to allergy by tuber- 
culin inoculation, in contrast to the negative anergy 
of generalised miliary tuberculosis, measles, and 
cachexia. Furthermore, this explanation did not. 
account for the distinct geographical variations in 
the proportion of tuberculin-negative people with 
calcified foci in the lungs. The real explanation was. 
found when all these tuberculin-negative people 
proved histoplasmin-positive. The histoplasmin test 
is highly specific. It gives weak cross-reactions 
with some other fungal antigens, but cross-reactions 
with tuberculin are extremely rare. The _histo- 
plasmin test provided the means for a thorough 
study of the geographical distribution of histoplasma 
infection. This has been carried out mainly under 
the auspices of the Tuberculosis Division of the 


F. J. Bact. 1941, 41, 536. 
11. Negroni, * Res. Inst. bact., B. Aires, 1940, 9, 239. 
J. Path. 1951, 27, 783. 
13. Terry, L. L., Binford, C. H. Amer. J. clin, 
P 1951, 153. 
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U.S. Public Health Service, and the W.H.O. Tuber- 
culosis Research Office. The results are summarised 
and discussed in an important paper by Mocut and 
Epwarps.'* Although information was lacking from 
many parts of the world, it was possible to draw a 
map of the world distribution of histoplasmosis 
and/or histoplasmin sensitivity. This shows the 
largest area of histoplasmin sensitivity in the east- 
central part of the U.S.A., centred on the lowlands 
at the junction of the Mississippi, Missouri, and 
Ohio rivers, with further areas in southern Mexico, 
Central America, and certain parts of South America. 
An isolated area of low sensitivity was found in 
South Africa, but hardly any histoplasmin sensitivity 
in Europe with the possible exception of Italy. In 
Great Britain histoplasmin sensitivity has been 
studied in students, men in the Royal Air Force, 
and children in Wales and London.'51!® None of 
those tested reacted to intracutaneous injection of 
histoplasmin. The only reported case of histo- 
plasmosis in England was in a soldier who had been 
stationed in India and in the Sudan.'? Mocui and 
Epwarps conclude that the geographical distribution 
of histoplasmosis and histoplasmin sensitivity suggests 
an association of the fungus with large rivers running 
through relatively low country. With increasing 
distance from the river and concomitant increase 
in altitude the frequency of histoplasmin reactors 
tends to fall. Man-to-man infection has never 
been demonstrated, and although histoplasmosis 
occurs in various domestic and wild animals trans- 
mission from animal to man has never been verified. 
It has been suggested that H. capsulatum is dis- 
seminated by flood-water carrying a_ soil-fungus 
mixture which later becomes airborne; recently 
Emmons !8 has isolated the fungus from soil. 

Histoplasmosis is an exquisitely endemic disease. 
Clinicians in histoplasma-free countries should, how- 
ever, bear in mind that infection may be acquired 
by handling imported goods contaminated with dust 
containing the fungus. Infection with Coccidioides 
immitis has been transmitted in this way.'® 


Our Crime-sheet 


THE theory that men are naturally moral, and 
that given reasonably just and secure conditions of life 
they will behave well, is not at the moment very easy 
to support. Sir SypNey Smirs, professor of forensic 
medicine in the University of Edinburgh, enumerated 
recently 2° the reasons why—if conditions of life are 
the decisive factor—we should now have a dwind- 
ling crime-sheet in this country. In the last fifty 
years we have seen, in medicine, a fall in the death- 
rate, a rise in the expectation of life, and a much- 
reduced infant mortality. We have gained control 
over many diseases and learned much about nutrition. 
Among social changes we have ensured higher wages, 
more food, less unemployment, better working con- 
ditions and—by and large—better standards of 
housing ; we have put primary, secondary, and even 


14. Mochi, A., Edwards, P. Q. Bull. World Hlth Org. 1952, 5, 259. 

15. McCracken, B. H. Thorax, 1948, 3, 45. 

16. See sg. articles, Lancet, 1949, i, 67, 228. McCracken, B. H. 
Tbid, p. 284. Evans, P. Ibid, p. 368. 

17. Dewy =o. L., Card, W. I., Wilson, I., Duncan, J. T. Ibid, 

18. Emmons, C. W. Publ. Hlth Rep., Wash. 1949, 64, 892. 

19. Skinner, J. B. New Engl. J. Med. 1950,-243, 482. 

20. In a public lecture delivered at University College, Dundee, 
on Jan. 12; see Scottish Schoolmaster, April, 1952, p. 4. 


university education within reach of all able minds ; 

we have offered more opportunities for young people 
to take part in sports and pastimes ; the cinema and 

radio have opened new doors to learning and enjoy- 

ment ; the treatment of offenders has become pro- 

gressively more enlightened, and, with the young 

especially, the emphasis is now on reform rather than 

retribution. Yet the number of serious crimes— 

not such trivial things as traffic offences, but violent 

crimes such as assaults and murders, dishonest crimes: 
such as housebreaking, robbery, and theft, and sexual 
crimes such as rape and assault on females—has 

risen alarmingly. In England and Wales indictable 

offences known to the police have gone up from 

something under 100,000 a year in 1900, to 500,000 

now. Sir SypNery did not mention the considerable rise 
in population over that time—from some 32,500,000 in 

1901 to over 43,700,000 in 1951; but even if this is 
taken into account the serious-crime rate has risen 
from 3 per 1000 population in 1900 to 11 per 1000 
today. He pointed out that there was only a slight 
rise during the first quarter of the century—hardly 
more than proportional to the increase of population. 

The first disproportionate rise—not at first very 
large—was between 1925 and 1929; and for the past 
twenty years the rises have been continuous. He 
is struck, too, by the enormous increase in cases of 
wounding and assault. In'the first fourteen years of the 
century the annual average remained between 1300: 
and 1500. During the 1914-18 war it fell to half that 
figure, and it only reached its pre-war average in 1930. 
Since then it has risen rapidly until, in 1950, it. 
reached 5650, five times the incidence before 1930. 
Crime has increased among both males and females— 
though, as always, the great majority of those found. 
guilty in the courts are males. Drunkenness, on the 
other hand, has declined remarkably in the past fifty 
years ; so drink cannot be blamed for the rise. 

The peak ages for crime, as we know by this time, 
are in youth rather than in middle or old age ; but the 
age-distribution is particularly depressing at present. 
In 1950, of 73,000 convicted of larceny 46°, were. 
under 21, and nearly half of these were under 14. 
Of 20,000 convicted of breaking and entering, a third 
were under 14; and even with sexual offences, a 
fifth of those convicted were under 17. Out of every 
100 boys in the country aged 14, 2 were convicted of 
serious crime in 1950. This high rate of crime among 
juveniles is a comparatively new thing. Up to about 
1930 there was little difference in the crime-rate in 
those under 16 and those over 16. After that date the 
rate in the under-16 group rose steeply, while the rate 
in the over-16 group remained much the same. Sir 
SypDney takes this to mean that the problem of juvenile 
delinquency first began to assume serious proportions. 
in 1928-30, and that it preceded the increase in the 
incidence of crime in general. About 80°, of juveniles. 
convicted of an indictable offence for the first time 
do not come into court again, and we may suppose 
that with them our reformative efforts are successful. 
Many of the remaining 20°, are sent to borstals 
or reformative prisons, and some are in fact reformed ; 
nevertheless, more than half the boys sent to borstals. 
are reconvicted within a few years. 

Summing up the position, Sir SyDNEY said that. 
juvenile crime does not seem to have been favourably 
affected by our attempts at reform and rehabilitation, 
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but on the contrary has increased considerably ; and 
this suggests that antisocial behaviour-patterns may 
have become fixed long before the children get into the 
hands of the police. Delinquency is the result of a 
whole group of factors, some personal to the child, 
some to the parents, and some. to the surroundings in 
which the child lives. Because the major rise in crime 
began at the time of the severe general depression in 
1930, we have been apt to think of economic hardship 
as a cause; but, as he remarked, the progressive 
fall in unemployment since the late ’30s has not been 
associated with a fall in crime: on the contrary. 
Overcrowding is also blamed, but it is doubtful 
whether this is any worse today than it was in the 
early years of the century. He attaches little impor- 
tance to the cinema, or the instability of adoles- 
cence, as causes of crime: neither can explain the 
sudden rise from 1930 onwards. We must look 
deeper. 

There is nothing, he says, to suggest that a child is 
born either a saint or a sinner; but he is born 
aggressive and acquisitive, and is thus potentially 
criminal. Growing up in a normal family, he learns 
to curb the antisocial parts of his nature ; conscience 
slowly develops and reinforces the desire to conform 
to the moral and social pattern around him, This 
conditioning in the home is largely undertaken by the 
mother; and bad family training may mean poor 
standards and a weak, elastic conscience. “* Criminals 
are therefore to a great extent developed in the 
nursery.” Of course bad home training may be 
counteracted at some stage by good teachers or good 
companions ; but it may equally be reinforced by 
bad ones. For most juvenile delinquents the early 
training given has been deficient; and it is often 
so, he feels confident, because the children are growing 
up in homes where the parents have no particular 
belief or code of morals: man has lost his faith not 
only in his religion but in his parents, his teachers, and 
his leaders ; and science, he thinks, can give nothing in 
exchange. ‘‘ The spiritual chaos in which we live and 
our failure to build into society any unified meaning 
of life is to my mind a most serious factor in the 
upbringing of youth, and I see no way in which we can 
combat it.’”” We are getting the results of two wars. 
The 1914-18 war disrupted family life, sent the fathers 
to the front and the mothers into factories, and imbued 
everybody with a strange excited belief that none of 
the ordinary things mattered. Ten to fifteen ‘years 
later, we harvested this sowing: the children born 
in the war and in the restless °20s showed their 
lack of sound home training in the greater delinquency- 
rate of the 30s. Now, as parents themselves, they have 
suffered the impact of a second war; and we may 
expect among their children, Sir SYDNEY believes, a 
further increase of delinquency in the next few years. 
His anxiety will be shared by many who wish to 
think well of humanity but are disconcerted to find 
that principles unbacked by religious belief are 
unexpectedly difficult to hand on to the young: 
they may keep much of their force in the first genera- 
tion but are apt to become progressively attenuated 
in the second and third. Some such debasement of the 
moral currency seems to be going on today in most 
parts of the world. Moreover we have unwit- 
tingly done some harm, he thinks, by providing 
services for the welfare of children—such as nursery 


schools, free meals, and youth clubs. These things, 
good in themselves, tend to reduce the parents’ sense 
of responsibility for their children’s care and discipline. 
The value of discipline, especially, is being too much 
disregarded : ‘‘ a child must learn, as must the adult, 
that bad behaviour will result in some kind of discom- 
fort to himself.’”’ Sir SypNry might have pointed out, 
moreover, that this kind of lesson, to be effective, must 
be immediate and personal. The whole human race, at 
the moment, is suffering a good deal of discomfort on 
account of bad behaviour, but no groups within it are 
seriously examining their own conduct to see how 
much of the blame lies at their own door. 

This masterly diagnosis of our state was not, 
unfortunately, backed by a specific remedy, though 
he suggested some palliatives. Doctors, teachers, 
nurses, and others should try to find the maladjusted 
child at the earliest possible moment, and get him 
treated. Parents should feel responsible for training 
him (but who is to train the parents ?). Research is 
needed into the early manifestations of antisocial 
conduct in infancy and childhood. These are all good 
ideas, certainly ; but perhaps what the growing child 
and his parents need is some vision of a world worthy 
of good citizenship, and some inner reason for striving 
to build it. 


Annotations 


A4.C.T.H. AND THE PIGMENT HORMONE 


Tue fascinating way in which certain amphibia, fishes, 
and reptiles change colour to match their surroundings 
has long been the subject of study. The chameleon’s 
coat of many colours is, of course, the best-known 
example, but to a lesser extent frogs and toads possess a 
similar mechanism ; in light, dry, and warm surroundings 
they turn a pale green or tan colour, but in dark, moist, 
and cold surroundings they darken almost to blackness. 
This change is the work of the melanophore, a melanin- 
bearing ameeboid cell which, by extending or contracting 
black tendrils among the other cells of the animal’s skin, 
alters the amount of reflected light and hence the apparent 
colour. Hogben?! showed, for amphibia at least, that 
these melanophores were under direct hormonal control, 
that the hormone came from the pituitary gland, and 
that it could be found in the pituitary glands of all types 
of vertebrates, most of which do not, of course, possess 
specialised melanophores. Methods of chemically purify- 
ing this hormone and of determining its origin have since 
been studied. Most early workers used as their source 
an extract or a dried powder prepared from posterior 
pituitary gland. Hogben and others found, however, 
that although the posterior pituitary was apparently 
the best source of the hormone, significant amounts could 
also be isolated from the anterior pituitary. Anatomical 
and other considerations have led to the belief that the 
pars intermedia of the hypophysis is in fact where most 
of the pigment hormone is produced?; hence this 
hormone has been named ‘“ intermedin.’’ 

The function of intermedin in animals with no melano- 
phores was unexplained, but new work in Sweden and 
Israel now gives very convincing evidence that inter- 
medin and A.C.T.H. are one and the same.‘ > These reports 
confirm the observation of Sprague et al.* that a.c.T.H. 

2. 
> Landgrebe, F. W., Reid, E., Waring, H. Ibid, 1944, 32, 121. 
- Johnsson, S., Hogberg, B. Nature, Lond. 1952, 169, 286. 
. Sulman, F. G. Ref. Veterinarith, 1952, 9, 31. 
R. G., Power, M. H 


-, Mason, H. L., Albert, 
athieson, D. R., Hench, P. S., Kendall, E. C., Slocumb, C. H., 
Polley, H. F. Arch. intern. Med. 1950, 85, 199. 
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has very powerful melanophore-dilating properties in 
frogs; this activity could not be dissociated from 
adrenocorticotropic activity in the various preparations 
which were tried, including Li’s a.c.1.H. peptide. More- 
over, in conditions where an increased amount of circu- 
lating A.c.t.H. would be expected, such as Addison’s 
disease, and in conditions of stress—e.g., after an 
operation or a myocardial infarction—patients’ serum 
showed an increased power to expand melanophores. 
Evidence pointing in the same direction is given by older 
observations that intermedin could cause hypertrophy 
of the adrenal cortex.’ § 

A.C.T.H. is, of course, a hormone derived from the 
anterior pituitary gland ; intermedin is said to come from 
the pars intermedia. This anomaly is unexplained if the 
two hormones are in fact the same. Dr. F. G. Sulman, in 
a letter published in this issue, describes a method for 
the assay of A.c.T.H. in blood, based on the assumption 
that they are identical. His method involves the separa- 
tion of an A.c.T.H.-containing fraction of blood, and the 
assay of its melanophore-expanding activity, in light- 
adapted frogs. Should further work prove that this test 
does in fact measure A.C.T.H., its value will be great ; for 
unlike other methods it seems not only reliable but 
simple and cheap. In another paper Sulman 5 calculated 
that as little as 0-001 yg. of a.c.7.H. will cause darkening 
of the skin in light-adapted frogs. Moreover, the response 
can be assessed by measuring microscopically the 
expansion of individual melanophores in the web of the 
frog’s foot. When the effect has worn off the frog can 
be used again; hypophysectomy of the animals (a 
procedure which is not well tolerated, except by xenopus 
toads) does not seem essential, but can be done to 
prevent interference by endogenous hormones. Such a 
method of assay, applicable as it ig to small amounts 
of serum, will have obvious uses ‘in studying, more 
quantitatively than has hitherto been possible, the part 
played by the human pituitary in many situations— 
e.g., the response of the body to trauma or disease, and 
the mechanism of salicylate therapy in rheumatic fever. 

Sulman has also indicated another aspect of the 
A.C.T.H.-intermedin picture—namely, that 4.c.T.H. may 
cause skin pigmentation in man. We must distinguish 
here between the darkening of frogs, which is the result 
of the expansion of individual melanin-bearing cells, and 
the darkening of man, which is presumably caused by an 
increase either in the amount of melanin in the specialised 
cells that make it, or in the number of the cells them- 
selves. Whatever the mechanism, it has been repeatedly 
noticed that patients receiving a.c.T.H. for more than a 
few weeks become pigmented, whilst patients on cortisone 
do not. In addition a pigmented or swarthy skin is a 
feature of certain conditions where increased adreno- 
corticotropic activity of the blood is known or suspected— 
ie, Addison’s disease, pituitary basophilism, and 
pregnancy. Thus pigmentation of the skin in Addison’s 
disease becomes analogous to myxcdema of the con- 
nective tissue in primary hypothyroidism *—a direct 
effect of an excess of a pituitary hormone deprived of its 
target organ. 


CAMPAIGNS AGAINST YAWS 


Tue first International Symposium on Yaws Control 
was held in March at Bangkok, under the auspices of the 
World Health Organisation. The meetings took place in 
the Grand Palace; and there was later a field trip, 
excellently organised by. the Thai government, in the 
region of Ubol in north-east Thailand, where the cam- 
paign of mass treatment with penicillin was inspected. 
The conference was attended by delegates of twenty- 
three nations ; those from the United Kingdom included 
Dr..C. J. Hackett and Dr. R. R. Willcox. 


Holmauist, G. Klin. Wsehr. 1934, 13, 
3 Jores, A., Beck, H. Z. ges. exp. Med. 1934, 
9. Watson, E. M., Pearce, R. H. Amer. J. clin. Pain. oto49, 19, 442, 


W.H.O. has helped to organise a number of imaginative 
projects against the treponemal diseases, including those 
against yaws in Haiti, Thailand, and Indonesia ; against 
endemic syphilis in the Balkans; and against bejel in 
Iraq. By the end of last year no less than four million 
people had been examined and over one million 
treated with penicillin in these large operations. The 
conference drew on the experiences of workers engaged 
in these projects, and it concentrated particularly on 
trying to define the unknowns in the disease. Although 
direct contact is the most usual mode of infection, the 
réle, if any, of insect vectors must still be elucidated, as 
must the viability of the spirochete in moist soil. 

Treatment in the early stages is simple. A single injec- 
tion of 1-2 mega-units of a repository penicillin will give 
reasonable hopes of cure and render the patient non- 
infectious. Possibly an even smaller dose may suffice, 
but so far the information does not justify its 
general use. Other antibiotics, such as aureomycin, 
terramycin, and chloramphenicol, are effective. The 
main difficulty, however, is not in treating the estab- 
lished case but in securing the cases to treat. Yaws is 
usually found at the end of the lines of effective com- 
munication in underdeveloped areas lacking permanent 
medical resources. In such circumstances mass methods 
of treatment are best ; but experience is already showing 
that a single mass treatment is insufficient, since some 
cases are inevitably missed at the first visit, and infectious 
latent cases, those in the incubation period, and their 
contacts—as well as the relatively few treatment failures 
—will cause a recrudescence of the disease in the com- 
munity. The minimum number of return visits, and the 
intervals’ between them, has yet to be determined. It is 
becoming increasingly apparent that contacts must be 
examined and treated. Some think of contacts as simply 
familial residents of the hut; but yaws is a disease of 
children, and children play with other children. Realis- 
tically, the term ‘‘ contacts’’ implies the total child 
populace of the village, and probably the adult populace 
as well, and it may be necessary to treat all. 

Many hope that these imaginative campaigns of yaws 
control presage the medical, social, and economic 
improvement of the undeveloped areas. Such a phase of 
consolidation depends ultimately on the effort of local 
health administrations. 


FATTY LIVER IN INFANCY 


A FURTHER contribution to the understanding of the 
nutritional origin of fatty and fibrotic changes in the 
liver has come appropriately from West Africa, where 
the name kwashiorkor originated. Silvera and Jelliffe + 
have been making liver. biopsies in unselected small 
infants. Using a .Silverman needle they chose the 
anterior subcostal approach whenever the liver was 
palpable, and if the liver edge could not be felt the 
puncture was made through the eighth right intercostal 
space in the mid-axillary line. In some cases examined 
post mortem liver ‘‘ biopsy ’’ was performed immediately 
after death because of difficulties in securing permission 
for necropsy. 

The series consists of 13 infants under one year of age 
and 15 older children between one and eleven years of 
age. The main interest of the report lies in the younger 
group, for alterations in the liver amounting in some 
instances to ‘extreme generalized fatty change ’’ were 
present in some of the specimens examined even in the 
first weeks of life. All the children in ,the series 
were from poor families. They were all breast-fed for 
varying periods, and suckling continued, as is customary 
among the Yoruba people, up to the age of one or even 
three years. These infants are weaned on to food which 
is almost exclusively carbohydrate. The result, now 
well recognised, is that soon after weaning is begun, 


1. Silvera, W. D., Jelliffe, D. B. J. trop. Med. Hyg. 1952, 55, 73. 
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evidence of ‘‘ malignant malnutrition ’’? begins to show 
itself in some of the children. Silvera and Jelliffe, 
however, report instances of liver changes similar to 
those associated with malignant malnutrition in infants 
still at the breast who seemed otherwise normal from the 
nutritional aspect. A baby of ten days with ophthalmia 
neonatorum, and. another of twelve days with thrush, 
showed extreme fatty changes in the liver. It is tempting 
in such instances to postulate a deficiency in the ante- 
natal supplies to the foetus. Similar changes found in 
infants later in the first year raise a different, but related, 
question with regard to the quality of breast-milk. 
In dealing with breast-feeding among Europeans, it is 
usually asserted that, whereas quantity may vary, the 
quality remains essentially the same as regards the 
main constituents. This has been said to be true even 
in famine conditions. Silvera and Jelliffe point out, 
however, that when the diet of the nursing mother is 
grossly deficient in protein, and when the infant remains 
at the breast for several years, the composition of the 
milk may be deficient ; and they suggest that research 
into this problem would be helpful. 

Examination of the older children in the series showed 
liver changes of the type previously reported ; and these 
changes were essentially the same as in some of the 
youngest infants. Several babies in the series died of 
gastro-enteritis, and it is an important negative observa- 
tion that in such cases the liver was either found to be 
normal or showed much less change than in the other 
infants in the series. 

Even though maternal malnutrition may be a factor 
in the production of liver changes in these babies, Silvera 
and Jelliffe urge that early weaning should not be lightly 
advised, because the alternative is a worse diet of 
carbohydrate. 


FUNGUS INFECTIONS OF THE FEET 


Tue incidence of tinea pedis is much higher in the 
Services, in sporting fraternities, and among miners 
than in the general population. This is partly because 
of the communal use of bathrooms and the sharing of 
footwear, and partly because the wearing of impermeable 
or heavy footwear for ‘‘ foot-slogging’’ or vigorous 
exercise Or as protection against wet and injury causes 
retention of sweat and maceration of the skin. 

The incidence of tinea pedis among the general popu- 
lation is unknown because the mildly afflicted do not 
ask for medical attention. In the Forees and among 
students, however, surveys of fungus infections can be 
made with some precision. In the U.S.A. between 37% 
and 89% have been reported as affected. In this country, 
Davies! has examined 1050 soldiers and found 645 (61%) 
with clinical fungus infection. Among new recruits 33% 
were affected, but in men with 6-18 months’ service the 
proportion rose to 76%, while in those with 1?/,-6 years’ 
service it was 75%. Davies’s figures include cases where 
the infection was ‘minizal or slight, consisting of scaling 
and cracking between one or two toes. These cases are 
questionable ; but, subtracting them, there remains 
a clear incidence of 23% in all groups and 11% in 
recruits. Walker® found a lower incidence among 
1010 recruits examined ; questionable signs were present 
in 12% and definite signs in 3%. 

Two facts are of great importance. Firstly, a carrier 
may have no clinical signs of infection * ; W alker found 
9 carriers, all of Trichophyton interdigitale, among 39 
recruits from whom positive cultures were obtained. 
Secondly, the presence of sodden, peeling, fissured skin 
in the clefts between the fourth and fifth toes does not 
necessarily imply fungus infection. Simple intertrigo 
from retention of sweat and chafing, brought on by 

Davies, med, Cps, 1952, 99. 

Walker, J. Brit. J. Derm 62, 239 


Ajello, L Keeney, les, E. N. Bull. Johns Hopk. 


crowding of the toes as a result of shrunken, impermeable 
socks and heavy footwear, can give a similar appearance ; 
and secondary infection with banal skin organisms may 
then cause an intertriginous dermatitis. 

The organism most often responsible for tinea pedis is 
T. interdigitale, and the next most common organisms are 
Epidermophyton floccosum and T. rubrum. T. rubrum 
is notoriously resistant to all forms of treatment. 
Originating in South-East Asia, it was brought into this 
country by many who served during the late war in 
South-East Asia. In adults it causes chronic desquama- 
ting lesions and often affects the nails ; and reinfection 
of the skin from the diseased nails is one reason for the 
persistence of this type of infection. Rarely the infecting 
organism is not a fungus but monilia. It is likely that 
monilia can establish itself only when the balance of 
the skin bacterial flora has been disturbed in some way 
—for example, by excessive humidity or alkalinity, or 
from the use of certain antibiotics, or with diabetes 
mellitus. 

Davies compared the therapeutic efficacy of Whit- 
field’s ointment, Castellani’s paint, 1% dithranol oint- 
ment, and brilliant-green. He found dithranol the 
most effective remedy, but at the same time the most 
likely to cause severe reactions. Castellani’s paint was 
almost as effective, with occasional recurrences and 
milder reactions. Whitfield’s ointment and _brilliant- 
green were both relatively ineffective, and their use 
was often followed by relapses. The newer fungicides 
have not fulfilled early hopes. The use of phenyl 
mercuric nitrate for instance, is liable to lead to sensitisa- 
tion; while zinc undecylenate is relatively ineffective. 
The best results follow application of Castellani’s paint 
at night and a 3% salicylic acid powder in the morning, 
preceded if necessary by permanganate soaks and 
accompanied by the daily changing and sterilisation 
of socks. The treatment of boots and shoes with formalin 
is of doubtful value. The risk of recurrence is increased 
by hyperidrosis. The usual mode of transmission is 
uncertain; but Riddell‘ states that the majority of 
cases probably represent a recrudescence of infection 
following a period of local immunity, rather than a new 
infection by organisms living saprophytically on floors 
or baths. Our special need is for a fungicide effective 
against 7. rubrum. 


SERUM TESTS FOR SYPHILIS 

Tue diagnosis of early syphilis is usually clear-cut, 
taking into account the history, clinical signs, dark- 
ground examination for spirochetes in the lesions, and 
serum tests. Many of these patients seek treatment 
promptly ; and the sera of two-fifths of them remain 
negative, while of those that become seropositive most 
return to negative fairly soon. With the residue, however 
—the Wassermann-fast reactors—the question whether 
treatment has been adequate has to be answered. In 
the last few years this question has been complicated 
by the employment of cardiolipin as the antigen in the 
Wassermann reaction ; for this increases the sensitivity 
of the test so that in such cases the reaction remains 
positive longer.® 

During the last decade a further problem has arisen, 
owing to the practice of subjecting relatively large 
sections of the population, such as blood-donors and 
pregnant women, to routine serum tests. Inevitably 
some of these people have a positive Wassermann 
reaction. Of 6809 antenatal patients tested in London 
during the years 1949-51 44 (0-64%) had positive serum 
tests.* Some of these ‘‘ concealed Wassermann-positive 
reactors ’’ have a history of treated syphilis ; but in the 
absence of any clinical history or evidence of syphilis other 
than the positive blood test, diagnosis is difficult. Some 
4. Riddell, R. W.__ Brit. med. Bull. 1951, 7, 197. 
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may have latent syphilis, while others may be non- 
syphilitic reactors (the so-called ‘‘ biological false positive 
reactors’’). Non-syphilitic positive reactors can be 
divided serologically into ‘‘ acute’’ and ‘‘ chronic.’’ In 
the former group the positive reaction persists for three 
or four months, and in this country is associated often 
with infections of the upper respiratory tract, virus 
pheumonia, or pregnancy, while sometimes it is a sequel 
to vaccination for smallpox. Chronic non-syphilitic 
reactors’ may have a positive reaction for years, and 
differentiation from latent congenital syphilis or acquired, 
syphilis is almost impossible if a serological response to 
antisyphilitic treatment is not evident. 

With both these groups of patients the ¢linician has 
a dilemma in deciding whether treatment is needed. 
The history and physical examination have to be care- 
fully reviewed. The technique of the serum tests should 
be above reproach, and parallel testing with the Venereal 
Diseases Reference Laboratory (Medical Research Coun- 
cil) should be considered. Even then, the diagnosis may 
remain in doubt. Now, however, there is one ray of 
hope—namely, Nelson’s treponema immobilisation test.’ 
Work in the U.S.A. ® suggests that nearly 90% of non- 
syphilitic positive reactors can be identified with cer- 
tainty by this specific test, which is being investigated 
in Britain, France, Denmark, and elsewhere. 


RESIDUAL COMMON-DUCT STONES 


Mosr surgeons have had the mortifying experience 
of finding, that a patient in whom they have removed 
the gall-bladder and drained the common bile-duct has 
developed a persistent biliary fistula or jaundice. The 
cause becomes only too obvious when the common duct 
is re-explored ; one or more stones have been left behind 
at the operation. In this country the usual method of 
determining the presence of stones in the common bile- 
duct at the primary operation is palpation of the duct 
with a forefinger in the foramen of Winslow and a thumb 
over the free edge of the gastrohepatie omentum. This 
method has limited value. since the lower end of the 
common duct can be palpated only through the head of 
the pancreas, and it is at the lower end that stones are 
discovered at the second operation. As a rule, before 
finishing the operation by draining the duct, its patency 
is established by passing a bougie downwards through the 
ampulla into the duodenum ; and it is generally held 
that if the bougie passes without difficulty, no stone has 
been left behind. 

Mallet-Guy ® believes that cholangiography on the 
operating-table, combined with manometry, may help 
to prevent this mishap. A cannula is passed into the 
common duct through the cystic duct, saline is injected, 
and tracings are taken of the pressure in the common 
duct as the saline runs in; then 10 ml. of iodised oil 
is injected through the same cannula and the biliary tree 
is radiographed. Mallet-Guy thinks that manometric 
pressure in the common duct of over 14 em. of water 
indicates some biliary obstruction, while one of below 
8 em. of water indicates hypotonia of the sphincter of 
Oddi. He observes that in 100 patients with stones in 
the common duct who were operated on between Novem- 
ber, 1948, and September, 1951, manometric and radio- 
graphic re-examinations after choledochotomy and 
removal of all accessible stones showed the biliary ducts 
hypertonic reactions of the sphincter of Oddi in 22, and 
absolutely free from stones in 54, residual stones in 12, 
obstruction from miscellaneous causes in 7. Mallet-Guy 
feels that the 12 stones would have been missed if this 
type of study had not been made. 

The difficulty about accepting the value of manometry 
in this field is that we have no information about the 


normal pressure. The range which Mallet-Guy cites as 
normal applies to patients with biliary-tract disease in 
whom no sign of obstruction was found. His lower 
limit of 8 cm. may be well within the normal range, 
while the supposed upper limit of 14 em. may perhaps 
be exceeded through the action of different anesthetics 
on smooth muscle. 

The chief value of cholangiography is in providing a 
permanent visual record of the medium flowing from the 
common duct into the duodenum. A filling defect does 
not necessarily indicate that a stone is present; it 
may also be caused by a bubble of air injected at the same 
time as the iodised oil. Ifcholangiography is done on the 
operating-table, this possible confusion is not important 
since it is a simple matter to have another look for a 
residual stone. If, however, cholangiography is done 
10-14 days postoperatively the decision must be made 
whether to re-operate and again explore the common duct. 
If the patient develops pain when the T-tube is clamped, 
re-exploration is clearly essential; but if, as is usually 
the case, the patient is well, has no pain when the tube is 
clamped, and has normally coloured stools, it is doubtful 
whether operation is justifiable on radiographic evidence. 
It would be a mistake to believe that cholangiography on 
the operating-table will lead to the complete elimination 
of recurrent symptoms from a stone in the common duct 
after choledochostomy. Leaving a stone behind at 
operation is not the only cause of recurrence; for 
example, stones may form in the hepatic ducts and pass 
down into the common duct. A surgeon tells us of a case 
in which he found that~a long tortuous cystic duct, 
which had been missed at the cholecystectomy, was 
adherent to the back of the common duct and contained 
a column of stones which were passing into the common 
bile-duct one after another. 

The attraction of cholangiography during the course 
of the operation is that if necessary immediate action 
can be taken. Mallet-Guy has certainly made out a 
powerful case for preferring this to the more usual 
postoperative study. 


SEEDS AND THIOURACIL 


THE comparative action of drugs on animals and plants 
would make an interesting study ; but the old intimate 
partnership between medicine and botany was long ago 
dissolved, and the average doctor’s acquaintance with 
the effect of drugs on plants is probably confined to the 
occasional exhibition of aspirin to a vase of drooping 
flowers. A new, and better attested, example of a drug 
with a powerful though dissimilar action on both animals 
and plants has been brought to light by work on the 
effect of thiouracil on the germination of seeds of the 
higher plants. In 1949 Trotter} in this country and Ber ? 
in Poland reported independently that low concentra- 
tions of 2-thiouracil inhibited the germination of cress 
seeds, and that the inhibition could be reversed by 
giving uracil at the same time. For effective reversal the 
molar concentration of uracil had to be about 20 times 
that of thiouracil ; but uracil was more effective if given 
24 hours before the thiouracil. Both workers concluded 
that preformed uracil must be essential to the proper 
germination of the seeds, and that thiouracil acted as 
a competitive analogue. 

This work has now been confirmed and extended by 
Newmark,’ of St. Louis. He found that tobacco seeds 
were the most convenient test-object for studying 
thiouracil inhibition and its reversal by uracil. A large 
number of chemically related compounds were tested, 
but only 2-thiocytosine equalled 2-thiouracil in inhibitory 
activity, and few others even approached it. As well as 
uracil, uridine and thymine reversed the inhibition. 


7. Nelson, R. A., Mayer, M. M. J, . Med. 1949, 89, 369. 

8. Mohr, C. F., Moore, J. E., Nelson, R. A., Hill, J. H. Amer. J. 
Syph. 1950, 34, 405. 

9. let-Guy, P. Surg. Gynec. Obstet. 1952, 94, 385. 
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3. Newmark P. Paper read at 121st meeting of the American 
Chemical Society on April 2, 1952. 
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These results confirmed the suggestion that uracil 
(or a substance from which it is formed) is required for 
the synthesis of nucleoproteins in the rapidly growing 
plant embryo, and that this process can only be blocked 
by substances of very closely related structure. In 
animals, thiouracil does not prevent the rapid growth of 
tissues; it has only a highly specific action on the 
thyroid gland. It seems, therefore, that the mechanism 
by which pyrimidines are built into nucleoproteins is 
different in the plant and the animal. It is. however, 
worth recalling the occasional depression of the white- 
cell count by 2-thiouracil in patients with hyper- 
thyroidism who are being treated with this drug. 
2-thiouracil reduces the white-cell count more often 
than its methyl and propyl derivatives or other 
related drugs, such as 1-methyl-2-mercaptoimidazole. 
There is here a hint that the effect of thiouracil on the 
bone-marrow of susceptible people may be related to its 
action on plant seeds. If there is anything in this 
suggestion, uracil should prove an effective antidote. 

Curiously enough, a parasite of the tobacco plant 
—the mosaic virus—is affected by thiouracil in the same 
way as the germinating seed. Working in the same 
institution as Newmark, Commoner and Mercer * have 
shown that the growth of this virus is inhibited by low 
concentrations of thiouracil, and that the inhibition is 
reversed by uracil. This observation recalls the earlier 
work of Strandskov and Wyss,® and of Wolff and Karlin,® 
who found a similar inhibition and reversal in Bacterium 
coli and Lactobacillus casei. Evidently a wide variety of 
plants require uracil, at least in the phase of rapid growth. 
There is a theoretical possibility that the relative insus- 
ceptibility of the animal to thiouracil could be turned to 
its advantage in its competition with the plant-like 
micro-organisms. Unfortunately: one of the major 
enemies—the tubercle bacillus—is only slightly affected 
by thiouracil.’ 

Though practical developments are unlikely, it seems 
probable that observations on the thiouracil—uracil 
relationship will advance our knowledge of nucleo- 
protein metabolism in the plant, if not the animal, cell. 


TEACHING MOTHERCRAFT 


TuHosE who have studied the subject say that the 
children in problem families are often dirty, neglected, 
badly fed and housed, and accustomed to squalor ; but 
that they are seldom kept short of that primary necessity, 
affection. Mothers, in short, can be incompetent providers, 
feckless homemakers, and unreliable moral guides, 
without being bad mothers in their children’s eyes ; 
and when they are brought into court for neglecting 
those children, they are bewildered at being punished for 
cruelty, when they have simply been doing their best. 
It has long been clear that to send an incompetent 
mother to prison will not help her to become competent ; 
it merely robs her children for a time of her comfortable 
presence. The Society of Friends intend to open a home 
to train such mothers in their job, and there is every 
hope that this—the Elizabeth Fry Home, at Spofforth, 
near Harrogate—will be ready by the summer. The 
Salvation Army have, for three years, been running the 
Mayflower home in Plymouth, which receives mothers 
who have been found guilty of neglect and put on 
probation. In Birmingham the city council have started 
a training course, in the women’s prison, for women 
sentenced for neglecting their children. During the 
day the women get practical training in housewifery 
and mothercraft, and in the evening they attend talks 
given by instructors from the health, education, and 
child-welfare departments of the city. In Holloway, 
and in the Manchester prisons, the Prison Commissioners 
~ 4. Commoner, B., Mercer, F. Nature, Lond. 1951, 168, 113. 

Strandskov, F. B., W yss, 0. J. Bact. 1945, 50, 237. 


5. 
6. Wolff, R., Karlin, R. C.R. Soc, Biol. Paris, 1948, 142, 87. 
7. Frisk, A.'R. Acta scand. 1946, 125, 487. 


provide classes in home management. Mothers with 
their children may also be received in some homes on 
a medical recommendation. 

The Lancashire Community Council, a voluntary 
body, are making a success of such a home—Brentwood, 
at Marple, in Cheshire ; and this takes women convicted 
of neglect, as well as those recommended by doctors 
or social workers. An article in the Manchester Guardian 
of May 2 gives points from the case-histories of five of 
the ten women who were staying at Brentwood with their 
families during April. 

A girl of 20, expecting her fourth child, lived with her 
husband and three children in a single room without running 
water. To gave money for a flat she paid a woman to sit 
in with her children in the evenings, while she went out to 
work as a waitress. The sitter-in spent the money on going 
out to the pictures, and the mother was taken into court 
for neglecting her children. Another girl of 21, with two 
children and a husband given to selling-up the furniture, was 
living in two rat-ridden cellar rooms. A woman of 35 was 
too weak after a major operation to look after her nine 
children. A woman of 27, looking 16, had had five children 
since she left her orphanage and married a sailor. A woman of 
40, looking 60, wife of a man who beat her, was nursing her 
seventh child—a 2-year-old—at the breast, in the hope that 
this would protect her from a further pregnancy. 

All these women were living in circumstances which 
demanded qualities of character and outlook quite 
beyond their range. They loved their children, they were 
doing their best ; but the odds were too heavy against 
them, and the ordinary remedy of society would have 
been to send them to prison. At Brentwood, a roomy, 
early 19th-century house, with a good view, standing in 
its own garden, they get some rest, learn some principles, 
and look after their own children. 

Brentwood can take some thirty children under 7 as well 

as the ten mothers ; and the average length of stay is about 
6 weeks. The mothers do the laundry work and mending for 
themselves and their children and help the staff of eight with 
the housework They look after their children, but eat apart 
from them, and have the opportunity, unknown in most 
circles today, of consigning them to nursery attendants (of 
whom there are four) for parts of the day. All the time they 
are being taught, unobtrusively, the elements of their craft— 
by example and suggestion rather than direction. They 
learn, for instance, that a floor can be scrubbed better if it is 
brushed first ; and if this seems an elementary fact, it gives a 
measure of their lack of training and initiative. According to 
the Manchester Guardian report, the staff are good at being 
omnipresent without being officious: ‘‘ Where suggestion 
fails they harry mildly ; when it succeeds they praise.” 
No aftercare service has so far been possible, but the 
staff sometimes hear, through friends of residents, of 
homes better kept as a result of a visit to Brentwood a 
year or two before. 

This home developed out of a holiday home which, 
between the wars, took in the families of unemployed 
men ; during the war years it received families from the 
evacuated areas. It is now one of the pioneers in a new 
and valuable kind of social welfare, and pressure on the 
places available is such that cases wait nine months for 
admission. Yet applications to homes of this kind are 
only made by those magistrates or probation officers 
who have heard of their existence. Quite clearly we 
need many more such homes. At Brentwood the running 
costs last year were £4580. A charge of £4 weekly for a 
mother and £2 for each child is paid by the public-health 
authority or voluntary society which sends them. Plans 
to extend the nursery space, which at present is rather 
cramped, and to make room for another five mothers 
would cost some £15,000—a large sum to raise. More- 
over, an efficient follow-up and aftercare service is needed 
if the work put in at Brentwood is to have full value. 
An experiment which has already proved its worth, and 
which is used by most parts of the country, certainly 
deserves support. The Lancashire Community Council 
need some far-sighted and wealthy friends. 
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Special Articles 


THE DANCKWERTS AWARD 
A Further Step 


UNDER the Danckwerts award,! general practitioners in 
the National Health Service will receive additional remun- 
eration for the years 1948-52 totalling about £27 million ; 
and the extra amount for 1952—53 is likely to be about 
£10 million. Mr. Justice Danckwerts found that, to 
fulfil the terms of the Spens Report, the betterment 
factor should be 85% for 1948-49 and 100% for 1950-51. 
The award also lays down that the central pool shall be 
adjusted each year: (a) by reference to the number of 
doctors in the service, and (b) by reference to practice 
expenses. 

Implementation of the award was to be conditional 
on: (1) a Working Party set up jointly by the Health 
Departments and the General Medical Services Com- 
mittee reaching agreement on the distribution of the 
new pool; and (2) Parliamentary approval. 

The terms of reference of the Working Party were as 
follows : 


“To secure an equitable distribution of the central pool 
based upon the recommendations of the Spens Committee, 
the object being to enable the best possible medical service to 
be available to the public, and to safeguard the standard of 
medical service by discouraging unduly large lists; at the 
same time, to bring about a relative improvement in the 
position of those practitioners least favourably placed under 
the present plan of distribution, to make it easier for new 
doctors to enter practice, and to stimulate group practice.” 


The Working Party has now agreed on its recom- 
mendations. 


Working Party’s Report 
d MAXIMUM SIZE OF LISTS 
At present, the upper limits of practitioners’ lists are : 
4000 for a single-handed practitioner. 
5000 for a member of a partnership, provided that the 
average for the partnership is not above 4000. 
2400 in respect of the employment of a permanent assistant. 


The Working Party has agreed that these maxima 
should be reduced to : 


3500 for a single-handed practitioner. 

4500 for a member of a partnership, provided that the 
average for the partnership is not above 3500. 

2000 in respect of the employment of a permanent assistant. 


The Working Party accepted the following principles 
for implementing the reduced maxima : 


1. A method of remuneration would be devised which 
would, in general, ensure that practitioners who had to reduce 
their lists because of the application of the new maxima 
should be a little better off than they were before the award of 
the Adjudicator. 

2. Administrative arrangements would be made to enable 
practitioners with lists above the new maxima to bring them 
within the new limits in stages over a period of time. 

3. When the new limits come into full operation a practi- 
tioner would not be paid capitation fees for any patients in 
excess of the number permitted ; but to allow a margin for 
changes or inaccuracies in the lists from quarter to quarter, a 
practitioner should be permitted a ‘‘ tolerance ” of up to 100 
patients above the prescribed maxima and would be paid 
capitation fees in respect of these patients. 

The reduction of the permitted maximum lists must 
lead to a substantial redistribution of patients both 
between doctors already in practice and others who may 
join the service either as partners of the former or who 
may wish to establish a single-handed practice. The 
redistribution of patients between doctors could only 
take place gradually and may not be completed for a 
year or more after the inception of the new arrangements. 


1. See Lancet, March 29, 1952, pp. 652, 662. 


REVISED CLASSIFICATION OF AREAS 


The Medical Practices’ Committee should be asked to 
agree new criteria for the classification of ‘“ practice 
areas’ with the General Medical Services Committee 
and the Health Departments as the basis for reclassifying 
the country into three, instead of the present four, 
categories—namely, restricted areas, doubtful areas, 
and designated areas. 

Once agreement has been reached on the criteria of 
classification, the Medical Practices’ Committee should 
apply these criteria forthwith, in consultation with local 
executive councils and local medical committees, to the 
returns of the number of practitioners taking part in the 
service in each area as at Jan. 1, 1952. It would be open 
to local executive councils and local medical committees 
to make oral representations to the Medical Practices’ 
Committee. 


INITIAL PRACTICE ALLOWANCES 


Initial practice allowances should become payable in 
designated areas and be paid by local executive councils. 
They should be a first charge on the central fund and the 
present system of fixed annual payments, which are a 
charge on local funds, should cease. 

In designated areas, the following groups of practi- 
tioners should be eligible to apply for an initial practice 
allowance : 

1. New entrants to the service who are genuinely setting 
up in single-handed practice. 

2. Practitioners filling vacancies in small single-handed 
practices where the remuneration from the practice is below a 
specified level. 

3. Practitioners who are, when the scheme comes into 
operation, in receipt of fixed annual payments. 


To qualify for an initial practice allowance, a practi- 
tioner should have been in general practice for not less 
than two years or have been registered as a medical 
practitioner for not less than four years. 

The allowance should be as follows : £600 in the first 
year (not subject to conditions as to gross professional 
remuneration or size of list); £450 in the second year ; 
and £200 in the third year. The payments for the second 
and the third years should be subject to the following 
conditions : 

1. That the practitioner has obtained 150 patients by the 
end of the first year ; 500 patients by the end of the second 
year. (Provision to be made for exceptions in special 
circumstances at the request of the practitioner.) 

2. That the payment in the second year should not be 
greater than the amount necessary to make up to £1000 the 
practitioner’s gross income from professional sources during 
the first year. The payment in the third year should not be 
greater than the amount necessary to make up to £1100 the 


practitioner’s gross income from professional sources during 
the second year. 


The practitioner should have a right of appeal to the 
Minister against the decision of the executive council. In 
deciding these appeals, the Minister would be advised 
by an appeals’ committee appointed by him and composed 
of three representatives of the Ministry of Health and 
three medical practitioners selected from a_ panel 
nominated by the General Medical Services Committee. 

Practitioners in receipt of initial practice allowances 
should be paid, in addition, normal capitation fees without 
any deductions. 

Special arrangements should be made for practitioners 
who fill vacancies with small lists and for other practi- 
tioners who are in receipt of fixed annual payments when 
the new scheme begins. The broad principles on which 
these arrangements would be based should be as follows : 

1. A practitioner should be eligible for an initial practice 
allowance for a period of up to three years and no longer. 

2. The maximum of three years, with the conditions related 
to each of those years, should, as far as possible, be applied 
also to practitioners who fill vacancies with small lists or who 
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make more than one attempt to set up in single-handed 
practice. 

3. Practitioners who, when the scheme begins, have been in 
receipt of a fixed annual payment for less than three years 
should receive initial practice allowances for the appropriate 
balance of the three-year period, subject to the standard 
conditions regarding the minimum size of list to be secured 
at the end of each year and the maxima which are to be 
applied to gross remuneration. 

4. Practitioners who have been in receipt of fixed annual 
payments for more than three years should receive an initial 
practice allowance of not more than £200 for one year subject 
to the normal maximum of £1100 gross remuneration from 
professional sources during the preceding year. 

Exceptionally, an initial practice allowance should be 
payable to a practitioner now in receipt of a fixed annual 
payment in an area at present classified as “‘ doubtful ” 
or “closed” if, when the scheme comes into operation, 
the area is reclassified as ‘‘ restricted’ or “ doubtful.” 
A payment of not more than £200 should be made for 
one year and subject to the normal maximum of £1100 
gross remuneration from professional sources during the 
preceding year. 

A small sum of money should be set aside from the 
central pool to deal with cases of hardship which might 
arise particularly where, under the new arrangements, 
an elderly practitioner might lose his fixed annual 
payment and, after receiving an initial practice allowance 
for a year, find himself less well off than he was before 
the new scheme came into operation. 


Scotland 

The Scottish Medical Practices’ Committee prefer to deal 
with individual practices as occasion arises, rather than by 
prior classification of areas. In Scotland, therefore, the 
availability of an imitial practice allowance will be determined 
by the committee on individual application, having regard to 
the views of the local medical committee and executive council 
concerned, and in the light of general criteria framed by the 
committee in consultation with the General Medical Services 
Subcommittee (Scotland) and the Department of Health for 
Scotland. In addition the committee will list, from time to 
time, selected areas in which the need is such that initial 
practice allowances will be available for additional practices 
so long as the local conditions remain unchanged. 

The detailed conditions attaching to the payment of initial 
practice allowances in Scotland will in other respects be the 
same as set out above for England and Wales, except that on 
account of a différence between the existing functions of the 
Medical Practices’ Committees in the two countries it will 
probably be found desirable, in order to avoid a risk of con- 
flicting jurisdiction, to entrust to the Scottish Medical 
Practices’ Committee the determination of appeals against 
decisions by executive councils. 


CAPITATION FEE 


The Working Party has agreed on a modification of 
the present method of remuneration by capitation fees 
at a uniform rate for all patients on a practitioner’s list. 
It has been agreed that there shall be a basic rate of 
payment or capitation fee for all patients, supplemented 
by an additional fee or ‘ loading” for patients on a 
practitioner's list in excess of 500 and up to a maximum 
of 1000 ‘loadings.’ The details of this scheme, based on 
estimates of the total money in the central pool which is 
likely to be available for the year 1952-53, are as follows : 

1. A basic capitation fee of 17s. per patient. 

2. An additional “loading” of 10s. for every patient 
within the range of 501-1500 on a practitioner’s list. (Patients 
added to a practitioner’s list by virtue of the employment 
of an assistant to be paid for at the basic capitation rate and 
not to qualify for the loading.) 

3. A final settlement, as a percentage of previous payments 
under (1) and (2) above. (The calculation for each year will 
necessarily be on a provisional basis with a later adjustment, 
and in order to avoid the possibility of overspending this 
provisional estimate will be a conservative one.) 

Arrangements should be made so that the various first 
charges on the central pool which have, in the past, 


fallen on the local portions of that pool and, therefore, 
have contributed to variations in the capitation rate 
from area to area should where appropriate become 
first charges on the central pool itself. 

Practitioners will continue to receive any monies due 
to them from the various first charges on the central pool, 
such as ‘“‘ mileage” and fees for treating ‘‘ temporary 
residents,” subject to any amendments in the particular 
schemes now in operation that may later be agreed. 
Apart from remuneration derived directly or indirectly 
from the central pool, practitioners will also, of course, 
be entitled to any payments due to them, for example, 
for maternity medical services and for any other profes- 
sional services rendered by them to hospitals and other 
public and private bodies and to private patients. 

The following table compares the gross remuneration 
from capitation fees under the present scheme for lists 
of different sizes with the corresponding remuneration 
under the scheme now proposed : 


New scheme 

Size of | oe | Increase in 

list | Remuner- Average | remuneration 
ati on | ation payment | 
| (&)* | (&)f | per patient | 

£ 

| | ° 
500 415 425 178. 10 2-4 
750 623 763 | 208. 4 | 140 22-5 
1000 830 1100 | 22s, | 270 32-5 
1250 1037 1438 i 23e. | 401 38-7 
1500 1245 | 1775 238. 8d. | 530 42-6 
2000 1660 | 2200 22s, 540 32-5 
2500 2075 2625 21s. | $50 26-5 
3000 2490 =| 3050 20s. 4d. 560 22-5 
3500 2905 3475 19s. 10d. 570 19-6 
4000 3320 3475 19s. 10d. 155 4-7 


* Based on capitation fee of 16s. 7d. The fee assumed here represents 
the average fee paid by the various executive sounelis 
allowing for the elimination of some of the out-of-date entries 
on doctors’ lists to enable remuneration under the present 
and the new schemes to be calculated on the uniform assumption 
that 97% of the civilian population are on doctors’ lists. 

+ Based on cnptietion fee of 17s. plus 10s. for each patient between 
501 and 1500. 

+ Excluding any initial practice allowance. 


CENTRAL POOL 
The utilisation of the estimated central pool for the 


year 1952-53 should work out approximately as follows : 


£000’s 
ee oer totel amount in the central pool 


(1951-52) 50,890 
Add estimate for the probable increase in number 

of doctors 750 750 
Estimated amount of central pool (1952-53) . 51,640 


Less assumed charges on the pool other than 
capitation payments : 


Initial practice allowances 500 
Temporary residents .. 622 
Reserve for elderly doctors |. 50 
Reserve for stimulating the growth ‘of group 7 

practices (see below) 100 


— in doctors’ capitation 
3082 


Net amount available for distribution as capita- 
tion fees. 48,558 
Estimated cost of payment ‘of a basic capitation 
fee at 17s. per patient assuming that 97% = 
the civilian population are on doctors’ lists 40,052 


Net balance available for loading. . 8506 
Estimated cost of loading on patients on practi- 

patient 8124 


Net balance .. * .. 382 


* The Working Party have assumed that, with the addition of 
—- om other sources, the total mileage paid will remain 
at million. 


Many of these estimates can only be very approximate, and, 
in particular, it is not possible to make precise estimates of how 
many persons will be on doctors’ lists when the elimination of the 
out-of-date entries on these lists is completed, or of how much 
money may be absorbed by partnerships which take advantage 
of the arrangements for being paid on notional lists (see below). 
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Small variations in the size of the pool in future years 
could be dealt with by a final adjustment on a percentage 
basis as described in the section on the capitation fee ; 
large variations might call for changes in the basic 
capitation rate or the loading. ; 


LOADING FOR PARTNERSHIPS 


In order particularly to stimulate the formation of new 
partnerships, including practitioners now employed as 
assistants and other young practitioners, arrangements 
should be made whereby partnerships can apply to 
executive councils to be paid on what the partners 
consider will be the financially most advantageous 
division of the patients between them—i.e., to be paid 
on notional lists. In arranging this, it will be important 
to devise safeguards so that only genuine partnerships of 
practitioners who are all in active practice can take 
advantage of the scheme, and so that executive councils 
are not asked unreasonably often to alter the basis of 
their patients. Consent to payment on notional lists 
would be subject to the review of the partnership 
arrangements from time to time. 


GROUP PRACTICE 


A sum of money should be set aside (provisionally 
£100,000 is shown in the table) so that it may be possible, 
if necessary, to introduce further measures to stimulate 
the formation of partnerships working as a group practice. 
It may, however, be found that the other measures which 
the Working Party has proposed will go far in this 
direction. 

RESIDUAL PROBLEMS 

The Working Party considered whether a scheme could 
be devised to make available from the central pool an 
agreed sum for distribution to practitioners by way of 
recognition for seniority in the service, special qualifica- 
tions, and experience. The Working Party found, how- 
ever, that it could not devise a scheme which would he 
fair and not be invidious ir its application. 

The Working Party is aware that the reports of two 
other committees considering the problems of general 
practice are awaited—the British Medical Association’s 
general practice review committee and the Central 
Health Services Council’s committee on general practice. 
The reports of these two committees may indicate other 
ways of improving the organisation of general practice. 


Observations by the General Medical Services 
Committee 


The Working Party’s report will be considered by a 
special conference of representatives of local medical 
committees on June 26; and in its report to that con- 
ference the General Medical Services Committee expresses 
the belief “‘ that general practitioners will acclaim the 
Danckwerts Award as a fair and just determination of the 
size of the central pool.” 


BETTERMENT FACTOR 


The committee says that the Minister of Health has 
declared that he cannot accept the committee’s contention 
that the award involves the principle of a varying 
betterment factor to be applied to future years. In 
discussions with the Ministry it became clear that the 
Government was unwilling to ‘‘ insulate ’’ the profession 
for all time against fluctuations in the cost of living. 
‘“In view of the national situation, the Committee is of 
the opinion that it should not press for a further increase 
in the betterment factor for the years 1951-52-53.” 


ARREARS OF PAY 


The committee has received from the Ministry detailed 
ealculations which show that the arrears due to the 


profession for the four years 1948-52 amount to £26-948 
million, made up as follows : 


Year Amount (£8 million) 
1950-51 .. ped 8-883 
1951-52 .. ak 9-457 


26-948 

It is intended that these arrears should be paid to 
every general-practitioner principal in the National 
Health Service (or, if deceased, to his legal representative) 
whose name has been included in a medical list for the 
provision of general medical services and who has 
received payment from the central pool for any period 
since the appointed day. Payments of arrears will be 
related solely to previous payments from the central 
pool apart from mileage. 

There is evidence, says the committee, that the total 
mileage fund over the past four years has been adequate 
for its purpose, and no retrospective adjustment will be 
made for mileage payments. Other payments—e.g., for 
maternity medical services—which do not come out of 
the central pool will not attract back payments. 

The Board of Inland Revenue has agreed to discuss 
with the committee the problem of income-tax and 
sur-tax on back payments. 

Clearly, the committee continues, only N.H.S. princi- 
pals are legally entitled, as a right, to a share of the 
arrears of payment. Assistants and salaried partners are 
not covered by the award. 

“The committee holds the view that, in discharging its 
duty to the profession in negotiating the distribution of back 
payments, it would be wrong to depart from the legal implica- 
tions of the Award. It can therefore make no recommendation 
on the matter, bwt believes it right that any retrospective 
adjustment of assistants’ salaries should be left for con- 
sideration by individual principals.” 

DATES OF PAYMENTS 

The recommendations of the Working Party, when 
approved or modified by the special conference on 
June 26, will be referred to the Minister. It is understood 
that the Minister will inform Parliament of the Working 
Party’s findings at or before the time when the Supple- 
mentary Estimate is submitted in July. Assuming that 
the Supplementary Estimate is approved in July, it 
should be possible to start paying the arrears before the 
end of this year. 

A good deal of preparatory work will, says the com- 
mittee, be necessary before the new scheme of distribution 
recommended by the Working Party can be put into 
effect. 

Firstly, it is important that the clearance of doctors’ lists 
should, as far as possible, be completed. Secondly, individual 
doctors will need to be advised in advance of the precise 
details of the scheme, and those in or contemplating partner- 
ship must be given time to decide the financially most advan- 
tageous division of the patients in the practice. Thirdly, 
that part of the scheme relating to initial practice allowances 
cannot be fully implemented until the Medical Practices 
Committee has been able to reclassify the country for the 
purpose of designating areas which will attract these 
allowances. 

“It is therefore not yet clear whether because of the 
heavy preparatory work required the new distribution 
scheme can be brought into effect by the first quarter of 
the new calendar year or the first quarter of the pew 
financial year.” 


‘“*.. To-day the man-in-the-street is the patron of science. 
Without his support*eur universities and research institutions 
could not pay even their salary cheques for the next 
quarter. Therefore the iriterpretation of science to the public 
has now become a major activity in modern society, not to 
be entrusted entirely to the efforts of scientific journals ; 
and the British Association remains the chief instrument for 
this activity.”—Eric Asupy, p.sc. Nature, Lond. May 17, 
1952, p. 813. 
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GENERAL MEDICAL COUNCIL 
SESSION MAY 27-30 


OPENING the 184th session of the General Medical 
Council on May 27, Prof. Davip CAMPBELL, the president, 
observed that the council welcomed the Bill now before 
Parliament to transfer to a General Dental Council the 
G.M.C.’s duties in relation to dental education and 
discipline. In 1948 the dental executive committee 
began to review the dental curriculum. The committee’s 
recommendations, which were the counterpart in the 
field of dental education of the council’s recommenda- 
tions on the medical curriculum, superseded those 
adopted in 1933. They specified a number of new 
subjects, but the minimum length of professional study 
remained unchanged at four years. ‘‘ The recommenda- 
tions are in no sense an attempt to impose on bodies and 
schools either a uniform curriculum or stereotyped 
methods of teaching.”’ 

Turning to the Medical Act of 1950, the President 
said that the Republic of Ireland had adopted a parallel 
measure in the Medical Practitioners Act of 1951. 
Essentially this was the same as the British Act, but 
there were two important differences : 


1. Under the Irish Act hospitals and resident posts for 
Trish graduates and diplomates would be approved, not by 
individual licensing bodies as in this country, but by the 
Medical Registration Council of Ireland. This provision was 
in harmony with section 7 of the 1950 Act, whieh provided 
for the exercise of such powers by the Medical Registration 
Council in relation to holders of diplomas granted in the 
Republic of Ireland. 

2. The Irish graduate would have the right to provisional 
registration as soon as he qualified, wheraas in this country 
an applicant for provisional registration must not only have 
qualified but must also have been selected for a resident 
post. 


The President understood that the Irish authorities 
would be prepared to introduce the compulsory period 
of residence as a condition of full registration in Ireland 
at the same time that this step was taken in Britain. 

In conclusion the President referred to reciprocal 
registration between Britain and the Commonwealth 
countries : 


‘“‘ Like many of my predecessors in office, I have always 
been a wholehearted supporter of reciprocal rights of regis- 
tration between this country and others owing a common 
allegiance. I regret, therefore, that there are still some 
Provinces of the great Dominion of Canada with which we 
have no reciprocal relations. I fully realise the reason for 
this. There does not appear to be on their part any dis- 
inclination to recognise British qualifications as such; but 
some of the Provinces, and indeed certain of the other 
Dominions, in view of their self-governing powers, desire to 
have a say in the recognition of other qualifications, and are 
reluctant to admit, in virtue only of their British registration, 
practitioners whom they do not desire to see largely represented 
within their borders.”’ 


The pathway to the solution of this difficulty was, 
however, still open, and indeed had been made easier 
by the provisions of the Medical Act of 1950. 


ROUTINE BUSINESS 


Dr. J. P. HepLey, senior treasurer, presented the 
report of the finance committee for 1951, which showed 
an excess of income over expenditure of £4267, and an 
increase in the assets of the three branch councils. 

The council received the annual examination returns. 
Dr. A. W. M. Eis thought it would be helpful to have 
a figure for rejections in the whole of the final examina- 
tion. Prof. R. M. F. PickEN remarked that it would 
be difficult to supply this information where, as in the 
University of Wales at the present time, the examination 
could be taken in parts. It was decided to ask for the 
information where it could be obtained. On the returns 


of examinations for certificates and diplomas in public 
health, Sir ANDREW Davipson wondered whether the 
majority of those who obtained the certificate went on 
to take the diploma. If so, this would vitiate the value 
of the certificate, the idea of which was to give a back- 
ground in public health to people like chest physicians 
and venereal-disease experts. Professor PICKEN said 
that in Wales most of those who took the certificate 
did not go on to the diploma. The council decided to 
ask the licensing bodies for figures on this point. 


Dr. H. Guy Danny, presenting the report of the Pharma- | 
copeia Committee, remarked that the British Pharma- 
copeia continued to be a “ best seller’’—so far 47,419 
copies had been sold. The Addendum, 1951, had sold 
12,083 copies. The committee had adopted the draft of 
the British Pharmacopwia, 1953. Dr. Dain said that this 
seemed likely to be ready early next year—in March or 
April. The date of implementation would be six months 
after the date of publication. 


Sir SypnEy SmitH was re-elected chairman of 
business. 


The council met in camera to discuss certain matters. 


DISCIPLINARY CASES 


The council considered two disciplinary cases in which 
judgment had been postponed. 


Joseph Kevin Conlan, m.B. Durh. (1940), registered as of 
81, Stubbington Avenue, North End, Portsmouth, on whom 
judgment had been postponed for two years after he had 
been found to have been convicted of charges of obtaining 
money by false pretence, appeared and presented a testimonial. 
The registrar was not directed to erase his name. 

The council noted with satisfaction the testimonials pro- 
duced by Garden Hepburn Swapp, M.B. Aberd. (1928), who 
had convictions for driving a car whilst under the influence 
of drink, and awaited his further appearance in May, 1953, 
judgment having been postponed in November, 1951, until 
that session. 


Medical Disciplinary Committee 


The Medical Disciplinary Committee began its sitting 
on May 28, under the chairmanship of Professor Campbell. 


APPLICATIONS FOR RESTORATION 


Ram Kissoon Nandlal, whose name had been removed 
from the Register in March, 1951, after he had been found 
guilty of infamous conduct in having intercourse with a 
married woman who was a patient, applied for restoration. 
The committee did not direct the registrar to restore the 
name of Ram Kissoon Nandlal. 


Gurdit Singh Malik applied for the restoration of his name. 
It was removed in May, 1951, after he had been found to 
have given a yellow-fever certificate when he had not 
inoculated the patient. A cable from the director-general 
of health services in India (who laid the original complaint) 

ested that the committee might consider restoring 
Dr. Malik’s name. Mr. N. Leigh Taylor said that Dr. Malik’s 
name had not been erased from the Punjab register, and 
he had continued practice in Delhi. This enabled him to 
show that it had been an isolated lapse. Mr. Taylor referred 
to a letter from the hon. secretary of the Indian Medical 
Association. The committee directed.the registrar to restore 
to the Register the name of Gurdit Singh Malik. 


POSTPONED CASES 


The committee considered three cases on which 
judgment had been postponed. 


John Vincent Gill, M.B. Belf. (1944), registered as of 62, May 
Street, Belfast, who had convictions for driving a car while 
under the influence of drink, attended and produced six 
testimonials. The registrar was not directed to erase his 
name 


James William Hay, m.B. Aberd. (1924), registered as 
of 51, Spencer Street, Carlisle, who had convictions for driving 
a car while under the influence of drink, was not present but 
was represented by Mr. T. Strong, solicitor. Mr. Winterbotham, 
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solicitor to the council, called a witness who said that when 
she visited Dr. Hay in his surgery last May he seemed to be 
under the influence of drink. Mr. Strong read a letter from 
Dr. Hay saying that he had suffered from colic, and that he 
did not recollect this patient nor taking any alcohol that day. 
This was the first time that any patient had implied negli- 
gence, and his practice remained at the high figure of 3000 
tients. The committee further postponed judgment until 
ovember. 


Harold Stanley Groves, M.R.c.8. (1915), registered as of 
The Poplars, Blagreaves Lane, Littleover, Derby, who had 
been convicted of driving under the influence of drugs and 

ink, was represented by his wife, who said he had not been 


practising for two years. The registrar was not directed to’ 
his 


erase name. 


NEW CASES 


ALLEGED INFAMOUS CONDUCT 


Jeremiah Joseph O'Sullivan, M.B. N.U.I. (1947), was 
charged with infamous conduct in a professional respect in 
that he had, at Fogo, Newfoundland, conspired to procure 
the miscarriage of a woman, and by a letter unlawfully incited 
another doctor to procure the miscarriage. Mr. N. Leigh 
Taylor, of Messrs. Hempsons, appearing in his personal 
capacity, said that no abortion was performed. The registrar 
was directed to erase from the Register the name of Jeremiah 
Joseph O'Sullivan. This is'subject to appeal to the Privy 
Council within 28 days. 


ALLEGED MISUSE OF FORMS 


John Howard Crawford, m.B. Leeds (1934), registered as of 
16a, Wimborne Road, Bournemouth, was charged with sub- 
mitting E.c.19 forms purporting to relate to 19 persons, for 
which he received the sum of 15s. in each case from Bourne- 
mouth Executive Council ‘‘ whereas, as you well knew, you 
were in the circumstances not entitled to such sum.” Mr. 
Howard said that between July and September, 1950, 
Dr. Crawford submitted 247 £.0.19 forms and was paid 
15s. in respect of each. 19 of them were picked out, and the 
names of these so-called temporary patients were the ones 
set out in the schedule to the charge. It was alleged that 
the doctor sent in these forms which purported to bear the 
signature of the patient, whereas in fact they had not been 
signed by the patients and he knew that none of the patients 
had applied to come to him as temporary patients ; nor had 
he given them treatment, except in one case, where he had 
treated the boy before the period covered. 

Mr. R. Willoughby Lowe, clerk to the council, gave evidence. 
In cross-examination by Mr. N. Leigh. Taylor on behalf of 
the Medical Defence Union, Mr. Low said that the local medical 
services committee, which investigated the matter, had 
ordered a reduction of £250 from the doctor’s remuneration ; 
an amendment that the amount should be £150 was defeated ; 
the Minister had approved the reduction of £250. 

The committee found proved the facts alleged in the charge. 
After consideration in camera the Chairman told Dr. Crawford 
that the committee regarded with grave concern the facts of 
the charge. They were unable to regard the statement made 
on his behalf as a justification; but, having regard to the 
assurance which he had given as to his future conduct, they 
would postpone judgment for one year until May, 1953. 


CERTIFICATION 


Edward Boyd, M.8. Belf. (1942), registered as of 9, Madrid 
Street, Belfast, was charged with having given three certificates 
for sickness benefit stating that he had examined Patrick 
Eccles when he had not in fact examined him on those dates, 
these certificates being untrue, misleading, or improper 
within the meaning of paragraph 1 of the Warning Notice. 
Dr. Boyd appeared but was not represented. After con- 
sideration in camera, the Chairman announced that the 
committee had not found the facts alleged proved to their 
satisfaction, and therefore found the doctor not guilty of 
infamous conduct in a professional respect. 


UNLAWFUL KILLING 


The committee considered the case of Sumatapalage Reginald 
Gunewardene, L.M.S.8.4. Lond, (1942), registered as of 53, East 
Dulwich Road, London, 8.E.22, who was charged with having 
been convicted at the Central Criminal Court in March, 1951, 
of unlawfully killing Grace McLean, when he was sentenced to 

years’ imprisonment. Mr. Winterbctham, presenting 


the facts, said that the woman died of gas-gangrene infection 
due to septic abortion, but Dr. Gunewardene did not perform 
the abortion himself. He had obtained a remission and 
was now free. The registrar was directed to remove from 
the register the name of Sumatapalage Reginald Gunewardene. 
This is subject to appeal to the Privy Council within 28 days. 


CHARGES OF DRUNKENNESS 


Thomas,Joseph Doran, L.A.H. Dubl. (1942), registered as of 
42, Upper O’Connell Street, Dublin, was charged with infamous 
conduct in a professional respect in that he had, on Jan. 4, 
1952, called on a patient in Liverpool when so far under 
the influence of drink that he was unfit to attend or treat her. 
The Chairman announced that the committee found that the 
facts alleged were not proved, and that Dr. Doran was not 
guilty of infamous conduct in a professional respect. 


Alan McKerlie, m.s. Aberd. (1937), registered as of Upper 
Chorlton Road, Manchester 16, was charged with having been 
convicted on Jan. 2, 1951, at the City of Manchester magi- 
strates’ court, of being drunk and disorderly, when he was 
fined 20s.; of having on Aug. 3, 1951, driven a motor-car 
when under the influence of drink, when he was fined £25 
and disqualified from holding or obtaining a driving licence 
for twelve months ; and of having been fined 20s. and ordered 
to pay £5 5s. costs for unlawfully assaulting Susan Hopkins. 
The committee postponed judgment for one year until their 
session in May, 1953. 

Thomas Patrick Smyth, ..aA.H. Dubl. (1939), registered 
as of 32, Market Street, Atherton, Manchester, was charged 
with convictions in 1948 and 1951 of driving a motor-car 
whilst under the influence of drink. He had been fined 
£10 and £3 3s. costs and £100 and £2 2s. costs respectively, 
and on both occasions was ‘disqualified. Judgment was 
postponed for one year. 


Health Service Charges 


In the House of Commons on May 28 Dr, BARNETT 
Stross presented a petition signed by 211,577 British 
subjects asking the House to alleviate the distress 
arising from the new charges on prescriptions, on dental 
treatment, and on surgical appliances in the National 
Health Service. 


The Opposition has tabled prayers for the annulment of 
each of the eight orders laid before Parliament providing 
for the new charges to come into force on June 1. The 
orders remain open to challenge for 40 sitting days. The 
prayers cannot be debated until after Parliament 
reassembles on June 10. 


QUESTION TIME 
Cancer Cure Claim 


Mr. PETER FREEMAN asked the Minister of Health whether 
he was now in a position to make a statement on the results 
of the inquiry into the Rees Evans cancer cure.—Mr. [ain 
MacLeop replied: A committee was appointed by my 
predecessor in October, 1950, consisting of Sir Robert 
Robinson, as chairman, Sir Ernest Rock Carling, Sir Alexander 
Fleming, and Sir Harold Himsworth, to consider the claims 
made by Mr. Rees Evans to have discovered a treatment for 
cancer, and to advise whether they warranted further 
investigation and if so the way in which any investigation 
should proceed. The report has now been received, and in the 
normal way I should have proposed to publish it ; but as it 
contains information supplied to the committee in confidence 
by Mr. Rees Evans and by patients and their relatives, 
I cannot do so. I can, however, say that the committee have 
advised me that the claims made do not warrant further 
investigation, and I have accepted that advice. = 

The following fuller statement of the committee's con- 
clusions was circulated in the Official Report. 

The committee examined the histories of British and American 
patients treated by Mr. Rees Evans, and also investigated the 
materials used by him in his work, as well as receiving oral and 
written evidence from him. They did not examine patients under 
treatment, since it considered that, in most forms of cancer, assess- 
ment of the results of treatment is not possible until the patient 
has remained well for at least five years after treatment has ended, 
and also since the technical details of applying any particular 
treatment are irrelevant to the assessment of its value in treating 
cancer. 
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Examination of the histories of 22 British patients treated by 
Mr. Rees Evans between 1931 and 1945 who could be traced from 
34 names led the committee to the 

Insufficient information for diagnosis .. 

Judged not to have suffered from cancer 4 : 

No convincing evidence of cancer at time of treatment 3 

Dead from or | recurrence cancer 
after treatment 2 

Rodent ulcer ve 5 


Inquiries ey not pursued ‘in the cases s of rodent ulcer on the 
grounds that it is a form of skin cancer of slight malignancy ; 
that it has dl known for many decades that it can be successfully 
treated by several methods which remove the locally affected tissue ; 
and that evidence of success in healing rodent ulcers throws no light 
on whether the same method will be useful in the treatment of 
cancers in general. 

Examination of the histories of 16 American cases treated by 

r. Rees Evans in 1949-50 was also made, and the condition of 
these patients in July, 1951, was as heamuat 


Dead from cancer 8 
Seriously ill from cancer ae 1 
No convincing evidence of cancer 2 


Condition doubtful 


No recurrence of cancer, “but also treated surgically 
or with X rays . 
Rodent ulcer 2 


On their inquiries into these British ana American ‘cases the 
committee came to the conclusion that they provided no evidence 
that the Rees Evans treatment of cancer is of any value, though 
it may have an effect on rodent ulcers. Samples of the materials 
used by Mr. Rees Evans in treatment were analysed, and tested 
in experiments on animals. The committee were advised by a 
leading expert that the results obtained a a provide any 
indication for recommending further experiments. 


Bone-conduction Hearing-aids 


In answer to a question Mr. Macteop said large-scale 
trials into bone-conduction hearing-aids, under the auspices 
primarily of the Medical Research Council, had been going 
on for some time, and were within a matter of weeks of 
completion. It was expected-that the results would be issued 
by the end of July and after that he hoped to be able to go 
ahead with the production of this aid. Almost exactly 
4000 patients were awaiting this type of aid. 


Boards and Committees 


Mr. J. A. Sparks asked the Minister what changes he 
proposed to make in the functions and responsibilities of 
regional hospital boards and hospital management committees, 
—Mr. Macteop replied: I do not propose to make any 
changes at present. 

Mr. Sparks: Is the Minister aware of the recommenda- 
tions in the report of the Select Committee on Estimates ? 
Is he now saying that he proposes to take no notice of them ? 
Mr. Mactxop: No, Sir. The report has already been acted 
upon. The power to approve hospital management com- 
mittees’ estimates and to permit transfers between subheads 
has already been restored to regional boards as a result of the 
report. Mr. Sparks: Is the Member satisfied with the 
arrangement as it now exists? Mr. Macrtrop: I should 
not say that I am fully satisfied. I am satisfied that the 
point made by the Select Committee has been met, but this 
is, of course, one of the biggest problems in the National 
Health Service, and I am looking at it all the time. 


Supplies of Cortisone 


Mr, CLEDwyN Hugues asked the Minister if he was now in 
& position to state whether the experiments into the use of 
the drug cortisone had been completed ; and when the drug 
was likely to be available for the treatment of arthritis and 
allied ailments through the National Health Service.— 
Mr. MaAcLEop replied ; A fair appraisal of the value of cortisone 
will require much longer trial than has yet been possible. 
The number of special centres at which the drug is provided 
under the National Health Service has been increased recently 
from 55 to 70, and supplies have been made available to 
other hospitals for treatment of certain eye conditions. 


National Insurance Medical Certificates 


Mr. C, J. Srwmons asked the Minister of National Insurance 
if he would arrange for his local offices to issue, free of charge, 
duplicates of the free medical certificate supplied to National 
Health Service patients when these were necessary to enable 
patients to secure payment of benefits from friendly societies 
or sick-clubs.—Mr. R. H. Turron replied: Extracts of 
National Insurance medical certificates are already supplied, 
free of charge, at the request of a claimant to any registered 
friendly society or trade union of which he is a member. 
The Minister would not feel justified in extending this 
arrangement. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


THOSE readers who have been troubled by our inability 
to obtain a bat should take heart; matters are now in 
train. We did what we should have done at first, and 
approached our Animal Man. Animal Man, we said 
(rather diffidently, for we rarely penetrate so far into the 
animal-house) ; we are anxious to secure a bat. Yes, sir, 
he said, laying down his copy of Stephen Potter (he is 
an advanced Lifeman), what species had you in mind ? 
But we were ready for him. Oh, we said airily, either a 
Vespertilionid or a Rhinelophid— it’s really immaterial. 
He took it well. Within ten minutes we had learnt both 
the sporting and unsporting methods of shooting bats, 
how to bring them to the ground with a long bamboo 
cane, and the correct technique of trapping them in an 
old felt hat advanced stealthily over their sleeping 
bodies. Within half an hour we had ruled out the local 
church towers because of the swift census. (How’s that 
again ? we inquired. Because of the census of swifts, he 
said pityingly.) Within an hour we had arranged an 
excursion to a church he knew of where the vicar was 
Troubled with Bats. Indeed, the ecclesiastical authorities 
had taken the desperate step of placing in the belfry 
two stuffed owls to arouse doubts in the minds of the bats. 
There they still were, said the Animal Man, and uncom- 
monly sheepish they look, if such a term can be applied 
to stuffed owls. 

Our excursion is not until next week, but we have no 
doubt of the outcome ; it would be a bold bat who would 
take the responsibility of evading our Animal Man. 


The Zoologist in the Above Case writes : 


‘*T fear that I cannot supply green lizards bred in the rural 
wildernesses of England. Also the colour of my lizards requires 
a more accurate description; for although they are sur- 
rounded by the rural splendours of Oxfordshire, I can only 
catch them in quantity in the habitat which they evidently 
prefer to these splendours—my coal-bunker.” 


* * * 


It was a Consultation that took me through the 
chinks in the Yugoslav iron curtain; but these have 
lately been opened for a tourist drive, and in the beautiful 
Italianate towns of the Dalmatian coast Communism is 
veiled. Sunshine, flowers, the great Dinaric Alps coming 
down to the sea, their lower slopes terraced in vineyards, 
a nightingale singing over a rocky cove where one plunged 
into translucent water—all these divert one from the 
empty harbours, the inland villages gutted and roofless, 

q the plain fare and hard beds provided at the hotels. 


It is an Alice in Wonderland world. ‘ There is no 
coffee—will ou have tea Yes, “And 
rum ? ” es, please.” (We had ran the sweet pale 


water known as tea.) ‘‘ There is NO rum.”’ Babel prevails : 
a few words of German, Italian, French, and even 
English are spoken, but the reply is rarely understood. 
We painfully acquired a few phrases of Serbo-croat, a 
Slav language with an impossible grammar and Cyrilic 
alphabet, wherewith to ask about transport and times. 
This effort proved quite useless, for the answer never 
convinienton with the event; as a Yugoslav lady, a 
fellow strandee, observed : 
difficult.” 

The patient was an ecclesiastic in remote Montenegro, 
and we came into an atmosphere of fear and apprehension. 
We ourselves were under the direct and suspicious 
surveillance of the police, who summoned us before them 
and delayed our departure by a day. The courteous and 
helpful Serbian becomes hard-faced when put into 
uniform. It is very sad. 

Our arrival was, I suppose, typical, but disturbing to 
the punctual Western mind. The ship having ‘‘ broken 
down ’’—a common phrase—we took to the stony narrow 
road along the side of the mountains, with overhanging 
cliffs on one side and an abyss on the other. The 
‘atitobus ’’ was explosive and uncertain, stopping for 
indefinite —, at villages in the valleys; but it 
negotiated the s' climbs and crashing hairpin descents, 
and even acstneon 5 after petering out on a high shouldér. 


‘Informations are so 
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We were finally decanted in the dark outside a large, 
lonely house, set among rocks, orchards, and vineyards. 

The next day was given to Medicine. We spent the 
morning examining our patient, and tried to convince 
him that his main trouble was overdosage of digitalis. 
In the afternoon after waiting about for two hours, we 
were fetched by the ambulance to inspect the hospital of 
Stari Bar, the old Turkish hill town crowned with 
impressive ruins and surrounded by olives. The streets 
are narrow, cobbled, and stepped, impossible for wheeled 
traffic ; “oxen plough under the olives; donkeys and 
women seem interchangeable beasts of burden—yet the 
alitobus climbs each day to a plateau nearby and the 
radio blares propaganda and jazz music from the café. 
The hospital, a white modern stone building, lies at the 
foot of the hill; it is well planned and equipped entirely 
by America to a standard above many of our own 
smaller “hospitals. There are 50 beds, a small X-ray 
plant, and a good theatre with an up-to-date table and 
the newest gadgets. The wards are airy with ample 
spacing, about 10 beds to a ward ; for medicine, surgery, 
septic cases, gynecology, and midwifery ; the antenatal 
ladies were grouped round the door in peasant dress and 
Turkish trousers. Apart from this pleasant feature we 
were in a familiar world. 

The medical staff consists of a keen young inion 
surgeon, his wife, and twe housemen who said modestly 
that they had been qualified for only six months. No 
consultant physician is available, though a surgeon can 
be summoned from Belgrade ; blood for transfusion also 
comes from Belgrade, so far by air and then by the 
alitobiis or ambulance ; we saw a man who had survived 
transfusion with this well-shaken blood. 

My advice was sought on several medical cases and 
given firmly on insufficient evidence, and my surgical 
colleague was eagerly questioned about such things as 
the merits of vagotomy. Sometimes an animated 
discussion foundered in an acute shortage of German. 
The patients understood nothing, but had probably been 
told of our visit; at any rate the appealing eyes of a 
young woman with heart-failure and ascites prompted two 
halting words to indicate a hopeful prognosis. The 
grateful relief in those eyes was a high reward. 

Although the hospital is a government institution and 
therefore anti-religious, we were invited into the chapel 
maintained for the nursing sisters. We observed that the 
doctors stayed outside, and we all partook of a collation 
in what was virtually the anteroom of the chapel. 

Our mission ended, it was no easy matter to depart ; 
but, having satisfied the police and torn ourselves from 
our patient, we waited hopefully in the road from 5 A.M. 
Five days of travelling by bus, boat, and train ensued ; 
emergencies arose ; plans were changed ; we came near 
arrest ; we were left behind ; we waited for hours in a 
wood to leap into the Simplon Orient Express; and 
finally we crossed the Channel on the day intended. 

* * * 


Christopher and John were playing hospitals. Grannie 
was stretched out on the sofa for them to bandage her 
ankles, one leg each. John’s bandaging had become 
rather disorientated, and he was poaching on Christopher’s 
reserves. Chris was indignant: ‘‘ No, John,’ he cried 
at last, ‘“‘ you’re only a doctor for left feet.’’ Is this 
a foretaste of the future ultraspecialised surgery ? 

* 


* * 


The Scottish thistle will no longer be alone in its proud 
boast, ‘‘ Nemo me impune lacessit,”’ if a new range of 
agricultural insecticides comes into general use among 
vegetables. These chemicals, known as ‘‘ systemics,’’ 
contain phosphorus and owe their discovery to research 
done on neurotoxic gases in the late war. Taken up by 
the plant from the soil they circulate in its sap, and they 
are lethal to winged or crawling parasites that feed on 
the roots or foliage but harmless to the friendly insects 
that visit the plant merely for purposes of pollination. 
They are also harmless to man, so Smith minor will not 
get any scientific evidence here to support his aversion 
to spinach. 


News from School.—‘' The School photograph has come 
out, and almost everyone looks terrible. 


Letters to the Editor 


SURGERY OF PEPTIC ULCER 

Sir,—I am glad that Sir Heneage Ogilvie (May 31) 
has brought to bear the weight of his authority and 
experience and his gift of words against the removal of 
peptic ulcers in their active phase. Perhaps he does not 
go far enough even, in that he mentions two-stage 
operations for actively inflamed wdematous ulcers, the 
inactivated ulcer being removed at a second operation. 
For whereas surgical experience confirms all too fre- 
quently the inadequacy of present medical treatment as a 
definitive treatment for chronic peptic ulcer, medical 
treatment is almost uniformly successful in temporarily 
converting an active ulcer into an inactive one. For 
some years now we have as a routine been preparing 
peptic ulcer cases for operation by a preoperative milk 
drip for one to two weeks and sometimes longer. Cases 
with pyloric stenosis, which will not tolerate a milk 
drip, are prepared by frequent small milk feeds and 
gastric lavage. We have had only one case -in which an 
active ulcer was not rendered inactive before operation. 
The advantages to the patient and the technical ease 
for the surgeon of operating in the inactive phase are 
such that the increased time of occupation of a surgical 
bed before operation is more than justified, and is in 
fact in part saved by the quicker and smoother post- 
operative course of many cases. 

London, W.1. 


SIMPLE TEST FOR BLOOD-A.C.T.H. 

Sir,—In earlier communications!? I described the 
chromatophorotropic effect of a.c.t.u. This work has 
been independently confirmed by Johnsson and Hégberg.® 
The chromatophorotropic effect of A.c.t.H. has not so 
far been separated from its other effects despite a variety 
of chemical and other procedures,! and seems related 
in some way to the pigmentation of the skin in man 
which becomes evident in the following three conditions : 
(1) A.c.T.H. administered in large doses, (2) A.C.T.H. 
overproduction in pituitary Cushing’s disease; and 
(3) Addison’s disease with increased A.C.1.H. output as a 
compensatory mechanism. 

I have developed a simple and sensitive test-object 
which gives a specific reaction to chromatophorotropic 
activity and allows easy determination of A.c.T.H. in 
blood for clinical purposes. 

It remains to be seen whether chromatophorotropic 
activity is a separate hormone factor or simply an 
A.C.T.H. fraction of low molecular weight. So far I 
have the impression that chromatophorotropic activity 
in man parallels the total a‘c.t.u1. output, because in 
normal blood such activity roughly corresponds to 
that described for the adrenal ascorbic-acid-depleting 
activity.‘ 5 
Test Animal 

The tree-frog Hyla arborea is a reliable test animal; it is 
available in many laboratories because of its use in pregnancy 
tests,° but any green rana species may be used. When 
kept for one week in captivity on a white table, tree frogs 
assume a uniform bright-green colour (stage of adaptation). 
After one week the frogs are kept for one day on a brown 
table. If they remain green, they are ready for use (stage 
of challenge). The test itself is carried out on a white or 
green table in order to prevent “false positives.’”” When 
injected with a.c.1.H. the green-adapted frogs assume a dark 
olive colour within 15-30 minutes (after excessive doses 
they become dark brown within 2-4 hours). Three frogs are 
used for one A.c.T.H. concentrate from human blood. They 
are injected with a 22- “gauge | needle which is introduced from 
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the hindleg through the gluteus region into the dorsal lymph- 
sac or into the ventral subcutis. This technique avoids any 
leakage. A neutral pH of the fluids to be injected is essential 
and it should be adjusted carefully in order to prevent toxic 
effects. 


Concentration of A.C.T.H. from Blood 
1. 20 ml. of blood withdrawn from the cubital vein is 
immediately transferred to a bottle containing 20 ml. of 
distilled acetone and 0:5% glacial acetic acid. This procedure 
inactivates any A.C.T.H.-decomposing enzyme of the blood 
and precipitates inert proteins. 
2. The suspension is sucked through a 1-2 in. Buchner 
funnel with Whatman filter-paper no. 1, and the precipitate 
is washed with 5 ml. of 50% acetone. The pooled filtrates 
(approximately 25 ml.) contain the whole 4.c.7.H. 
3. This filtrate is carried over to a 100 ml. bottle, and 
60 ml. of distilled acetone is added, which precipitates A.c.T.H. 
within an hour. In order to facilitate precipitation and 
sedimentation, 10 ml. of ether is added immediately and the 
bottle is allowed to stand overnight in the refrigerator. 
4. Next morning the supernatant fluid is decanted; the 
precipitate is washed with about 5 ml. of ether, the ether 
decanted, and the residue freed from traces of ether by 
standing for about 30 minutes. 
5. The A.c.t.H. precipitate is dissolved quantitatively in 
0-8 ml. of N/20 NaOH with the addition of 1-2 drops of a 
standard bromthymol-blue indicator solution. If the precipi- 
tate does not completely dissolve, the bottle should be shaken 
in a shaking apparatus. Finally, some drops of N/4 acetic 
acid are added until the solution becomes green, avoiding, 
however, iso-electric precipitation. 
6. The concentrated A.c.'r.H. solution (approximately 1 ml.) 
is injected into green-adapted tree frogs as follows : 
Frog 1.—0-1 ml. (i.e., 2 ml. of blood corresponding to 
500 frog units per litre blood). 

Frog 2.—0-3 ml. (i.e., 6 ml. of blood corresponding to 
166 frog units per litre blood). 

Frog 3.—0-6 ml. (i.e., 12 ml. of blood corresponding to 
83 frog units per litre blood). 

It is difficult to correlate the frog unit with the international 
unit. With the international standard preparation of A.C.1T.H. 
1 ug. is equivalent to 1 frog unit. This correlation is, however, 
not necessarily directly applicable to other preparations.’ 

The above simple method enables the a.c.T.H. content 
of blood to be determined within 12 hours. I feel that 
this assay is as easily carried out as an Aschheim-Zondek 
test. It is of obvious use in the differential diagnosis 
between pituitary Cushing syndrome and _ adrenal 

ebrew edical Sehool, F. G. SuLMAN. 

AN ILLUMINATED SUCKER TUBE 

Srm,—The sucker tube which Mr. Everidge illustrates 
in your issue of May 3 is very similar to the one I have 
been using for some time. 

I believe that my instrument has some advantages 
over that of Mr. Everidge. For instance, I have had a 
short retractor welded to the sucker (see figure). With 
the retraction of the tissues that is thus possible the 
sucker and light can be got down more readily to the 
source of bleeding. Thus in either a transvesical or 
retropubic prostatectomy the capsule of the prostatic 
cavity can be retracted, and the sucker and light applied 
direct to the bleeding-point without any obstruction to 
vision. 

In addition, the sucker tube can be advanced or 
retracted at will by means of a small knob on the shaft 


7. ‘Sulman, F. G. Endocrinology (in | the pi press). 


of the instrument. This again is an advantage, because 
it prevents the bulb of the light being coated with a 
film of blood, so obscuring the field of vision. The 
sucker-light retractor is curved so that it does not 
obscure the field from the operator. 

This instrument has been a great boon to me in doing 
prostatectomies, as it enables me to see exactly where the 
bleeding is taking place. It also has advantages in many 
other operative fields, such as thyroidectomy (in retract- 
ing the infrahyoid muscles), cholecystectomy (if hamor- 
rhage occurs deep down in the wound), and in other 
operations where suction, light, and retraction are needed 
simultaneously. It does away with a multiplicity of 
instruments deep down in a wound. 

I am indebted to Messrs. Allen & Hanburys Ltd., who 
coéperated with me in evolving this sucker-light retractor. 


London, W.1. Mavrice LEE. 


COTTON SUTURES 


Smr,—In your leading article of March 1 you refer to 
possible economies in the hospital service. One possible 
economy is to use cotton sutures. 

Chiefly for the sake of economy, we use at this hospital 
ordinary sewing cotton, of grades 40 and 60, for almost 
every type of suture, including peritoneum, muscle- 
sheaths, ligatures, and skin. We use catgut only in 
vaginal and perineal repairs, and in operations for 
hemorrhoids and on the bowel mucosa. If properly 
sterilised by boiling or autoclaving these non-absorbable 
sutures are innocuous and in many ways superior to 
catgut; for example, in old people with poor tissue 
reaction one knows that there is no danger of the wound 
breaking down as there is after catgut has been absorbed. 

Since being introduced to cotton sutures four years 
ago, by Dr. R. A. Hughes, of Shillong, I have seen not 
a single instance of wound sepsis or malunion in a varied 
series of major and minor cases. 


Christian Mission Hospital, I. T. Patrick 
Rajshahi, Pakistan. Medical Superintendent. 


POSTURAL NERVE BLOCK FOR INTRANASAL 
OPERATIONS 


Str,—I was interested to read the article by Dr. Curtiss 
in your issue of May 17. I have myself used Moffett’s 
instillation method of local analgesia with good results. 
The modification suggested by Dr. Curtiss also seems 
satisfactory. 

It would appear, however, that there is always a 
risk that the patient may swallow some of the cocaine 
solution. Perhaps a safer method is to use a 25% cocaine 
paste made up as follows : 


Cocaine hydrochloride a5 2 draghms 
Desiccat gland (5 in i) gr. 
gr. 5 
iquid paraffin .. <a 220 minims 
oft paraffin to 1 oz. 


tela. is smeared on to a cotton- mel svalinties, which is 
applied directly to the region of the sphenopalatine ganglion. 
The ganglion is immediately behind the posterior end of the 
middle turbinate bone. Positioning of the applicator is not 
difficult, and need only be approximate. 

Two further cotton-wool-mounted applicators are required ; 
one is directed to the roof of the nose to block impulses 
along the anterior ethmoidal nerve, and the other is placed 
along the inferior meatus of the nose to catch the nasal 
branches of the anterior and posterior superior dental nerves. 

Preliminary light spraying with a weak solution of cocaine 
renders the introduction of these applicators painless, and 
with reasonable care there is no trauma to the mucosa. 
The big advantage of using 
paste is that absorption is 
virtually only local. Cocaine 
is not ingested, and so 
intoxication israre. Another 
advantage is that the proce- 
dures can all be carried 
out in the ward before the 
patient is brought down to 
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the operating-theatre. Even if the start of the operation is 
unduly delayed the cocaine continues to act and analgesia 
is still complete. With the instillation method, the patient 
is presumably brought down to the theatre block some time 
before the operation is to take place. This may cause over- 
crowding, apart from the possible unpleasant psychological 
effects on the patient himself. 

The method I describe is used successfully in several 
centres., Mr. Myles Formby first taught me _ the 
technique. 


Oldham Royal Infirmary. NORMAN APPLETON. 


RELIEF OF PAIN IN LABOUR 

Sir,—It is gratifying to read the letter in your issue of 
May 17 telling us about the activities of a committee 
which is to study forms and results of antenatal training 
for the relief of pain in labour. To some of us who for 
years supported and advocated the establishment of a 
State medical service, it has been a cruel disillusionment 
to find that, despite the great opportunities arising from 
the introduction of the National Health Service, so many 
hospitals have been content to provide some kind of 
‘ face-saving’’ ritual. Far too often this consists in 
giving the patient the face-piece of a gas-air machine, 
without due and proper regard being paid to the technique 
of pain-relief. 

In the analgesia debate in the House of Commons, 
Mr. Peter Thorneycroft read some distressing letters from 
mothers, telling of their experiences. Yet this debate 
failed to awaken the public conscience. Has even one 
regional hospital board created a research fellowship in 
analgesia? In all the length and breadth of our land, 
only one public authority, the Hertfordshire County 
Council, has gone to the trouble and expense of under- 
taking an imvestigation of new methods of analgesia, 
which could be of inestimable benefit to our mothers. 


New Barnet. JoHN E. Exam. 


UTERINE DYSFUNCTION 


Sir,—In your leading article of May 17 you present 
a vivid account of defective uterine action, and rightly 
stress that the condition is incompletely understood. 
It was disappointing to find no mention of the contribu- 
tions made by S. R. M. Reynolds, who more than anyone 
has shed light on this dark problem. He has given us a 
clear account of normal uterine behaviour, and his is 
the concept of a gradient of activity from contracting 
fundus to passive mid-uterus and cervix. He has shown 
that this pattern of uterine activity may be disturbed, 
even reversed—a condition which causes delay in cervical 
dilatation. Likewise reminding us that the uterus is 
developmentally a paired organ, he has emphasised that 
incodrdination of the action of its component halves 
can cause ineffective labour. 

You quote Professor Nixon’s experiments on the 
uterus in “‘ mid-pregnancy ”’ and his investigation of the 
effect of posterior-pituitary extract on the muscle-fibres 
of upper segment, lower segment, and cervix, and the 
differences he observed in response from the three 
regions; but it is well known, and was shown by Prof. 
Chassar Moir as early as 1934, that the response of the 
uterus to this extract is different in labour from its 
response in early pregnancy. 

The evidence suggests that it is premature to insist, 
as you have done, that oxytocin always makes inco- 
ordinate uterine action worse. The analysis of recorded 
labours is more valuable than conjecture on this point, 
and experiments so far carried out in this department 
have shown clearly that in carefully selected cases dilute 
intravenous pitocin can promote normal labour even 
after days of incodrdinate action. At the forthcoming 
congress at Leeds, it is proposed to present evidence in 
support of this contention. 

Area Department of 


E. ARTHUR WILLIAMS. 


MACROCYTIC ANAMIA 


Str,—Desecribing the macrocytosis that develops 
during the treatment of certain cases of hypochromic 
anemia in Uganda, Dr. Trowell! says that ‘“ this 
mysterious and rapid rise of the mean corpuscular 
volume (M.C.V.) under iron therapy does not occur when 
microcytic hypochromic anemia is treated in Britain.” 
If Dr. Trowell intends this to apply to cases of ankylo- 
stomiasis, I cannot have anything to say. Otherwise 
I would like to mention that at least six cases have 
been reported by Dr. Hawkins and his colleagues.? 
I agree that the superimposition of severe iron deficiency 
on a pre-existing macrocytic anemia may depress the 
marrow with resulting hypochromic anemia, which 
may become microcytic if the iron lack is great enough, 
whether or not there is any intestinal hemorrhage. 

In this part of the world at least, the microcytic 
variety of hypochromic anemia is not so rare. I would 
group all hypochromic anzemias under three heads : 

1. Those with a normal M.c.v., normal gastro-acidity 
curve, and a normoblastic marrow of the true iron-deficiency 
type. This variety is readily amenable to treatment with 
oral iron, and macrocytosis during treatment is confined to 
the period of reticulocyte response. Even then it is not 
very great. 

2. Those with a normal M.c.v., moderate hypochlorhydria, 
and a hypocellular normoblastic marrow. This type does 
not respond to oral iron as promptly as the first group, while 
intravenous iron brings about a quick remission. Macro- 
cytosis, if it develops, tends to persist a short time after 
the reticulocytosis has worn off. 

3. Those with a low M.c.v., severe hypochlorhydria or 
achylia, and a distinctly hypocellular normoblastic marrow. 
In this type the normoblasts are much smaller than the 
classical cells, and the cytoplasmic fringe is so thin that they 
look more like free normoblast nuclei than intact cells. I 
have seen stray giant stab-cells in two such cases. There 
also appears to be, in many cases, some underlying disturbance 
such as endocrine defect, malignancy, or simply old age. 
Most of the patients in this group have defective fat absorption. 

It is in the third group that I have noticed refractoriness 
to oral or parenteral iron. Therapeutic macrocytosis 
invariably develops, and once developed appears to be 
permanent, being uninfluenced by folic acid, liver 
extracts, or vitamin 

Israéls and Sharp* have demonstrated megaloblasts 
in their cases of idiopathic steatorrhoea, I take it that 
the megaloblasts seen in cases of defective fat absorption 
are not far different from those seen in the sprue 
syndrome. When an iron defect is superimposed on 
this type of marrow, there is every possibility that it 
will undergo a normoblastic change. Incidentally, this 
conversion is effected through an intermediate dimorphic 
phase. If at the stage of established iron deficiency 
iron is administered, the marrow naturally reverts to 
its original megaloblastic character. The resultant 
macrocytosis is the phenomenon that we see as the 
macrocytic reaction in hypochromic anzemias under 
iron therapy. The giant stab-cells are probably the 
remnants left over from the original megaloblastic 
marrow of idiopathic steatorrhea. 

Dr. Hutton (Jan. 12) feels that the macrocytic ‘‘ swing ”’ 
in the treatment of hypochromic anemia with iron is 
due to the replacement of the old microcytes by young 
macrocytes. In established iron deficiency the marrow 
does not show any megaloblasts—classical ones or 
precoctic cells—and it is therefore doubtful whether 
this could be the explanation. The term “ precoctic”’ 
should be a welcome addition to hematological 
nomenclature. An appeal similar to that by Dr. Lehmann 
(Feb. 9), to recognise the cell representing intermediate 
erythropoiesis, was made by the late Dr. 8S. K. Sundaram.‘ 


1. Trowell, H. ©. Lancet, 1951, fi, 761. 
Hawkins, C. F., Peeney, A. L. P., Cooke, W. T. Ibid, 1950, ii, 
= 


2° 

387. 

3. Israéis, M. C. G., Sharp, J. Ibid, i, 752. 
4. Ibid, 1948, i, 568. 
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‘The only difference was that Dr. Sundaram described 
the cells as macronormoblasts brought into being by 
sustained and profound stress on the marrow. I have 
seen this type of cell in many cases of macrocytic 
anzemias where a chronic, untreated disorder is present. 

Dr. Trowell’s case of pernicious anemia presents a 
few interesting points : 


1. A single massive dose of liver extract, expected to act 


over 150 days, was given in a case of macrocytic normo- 
-chromic anemia with a megaloblastic marrow. The reticulo- 


cyte response was up to expectations; but even after the 
reticulocyte response disappeared the increase in M.C.V. 
persisted. The macrocytosis, as judged by the m.c.v., 


continued even with administration of folic acid and vitamin 


B,,. This stubbornness on the part of the M.c.v. in true 
megaloblastic anzemias under adequate treatment has never 
been noticed by me. Incidentally, was the use of folic acid 
(over 400 mg. in 5 weeks) considered safe in view of the 


‘diagnosis of pernicious anzemia ? 


2. There is no mention of the Wassermann reaction having 
been tested in this case. I attach some importance to this, 
because I have noticed that in macrocytic anemia with 
a positive Wassermann reaction, though remission of the 
anemia takes place with proper treatment, the macrocytosis 
persists until the syphilis is treated. 

3. The initial hemogram shows a relative lymphocytosis 
of over 70%. In my opinion, this would indicate a silent 
infection ; and I feel that antibiotics or chemotherapy might 
have been indicated. 


It is possible that the points I have raised do not 
apply to this case if the average normal African has an 
M.C.V. of over 100 c.u. I would very much like to 
know whether in this case the marrow contained any 
of the precoctic cells of Dr. Lehmann. 


Trichinopoly, South India. M. S. NARAYANAN. 


EXPERIMENTAL PULMONARY HAMOSIDEROSIS 


Sir,—Your annotation of May 31, regarding the 
experimental production of pulmonary hemosiderosis,} 
draws attention to the concept of bleeding into the 
lungs from the mucosa of the terminal bronchioles at 
the site of the anastomoses between the bronchial and 
pulmonary circulations.* 

Normal anastomoses between arterioles of more than 
60 » at that site have so far not been demonstrated, and 
if anastomoses exist near terminal bronchi they must be 
at capillary level—i.e., at the end of the alveolar ducts ; 
the existence of even these has not been verified 
histologically .* 

Bronchopulmonary anastomoses have been demons- 
trated in a variety of conditions, including mitral 
stenosis. The methods employed usually showed these 
to. be proximal to the capillary bed. Wood and Miller * 
observed anastomoses radiographically in mitral stenosis 
with right ventricular hypertrophy, using an injection 
mass too coarse to penetrate the capillary beds. As 
subsequent histological studies were not carried out, the 
site of these anastomoses must be inferred ; it is unlikely 
to have been at the level of the capillary beds. 

In my own limited experience, occiusive changes in 
some branches of the pulmonary arteries, following 
infarction, have led to proliferation of the vasa vasorum 
into the occluded lumens. These vessels are branches of 
the bronchial arteries, and are normally more than 
100 » in diameter. By recanalisation of the pulmonary 
arteries, permanent bronchopulmonary anastomoses are 
established ; and the site of these anastomoses, in my 
experience, is usually near medium-sized pulmonary 
arteries and proximal to the smaller bronchi. Other 
types of precapillary anastomoses have not been 
observed. It might, therefore, be reasonable to assume 


1. Magarey, F. rit J. Path. Bact, 1951, 63, 729. 
2. Lendrum, A. C., Scott, L. D. W., Park, 8. D. S. Quart. J. Med, 


3. Miller, ie S. The Lung. Springfield, Ill., 1947. 
4. Wood, D. A., Miller, M. J. Wares. Surg. 1938, 7, 649. 


that similar changes had occurred in the lungs studied by 
Wood and Miller. ‘ 

Bronchopulmonary precapillary anastomoses, though 
not uncommon, are usually of pathological significance ; 
and the site of their production is anatomically not 
related to the terminal bronchioles as Lendrum et al. 
assumed. 


LEon CuDKOWICZ. 


DEPIGMENTATION OF SKIN BY QUINOL AND 
ITS MONOBENZYL ETHER 
Sir,—Quite recently I came across a case of depig- 
mentation which is of interest in view of observations 
by Oliver et al.1, who described depigmentation by the 
monobenzyl ether of quinol (I). 


OCH,C,H, OH 
ou on 


I I 

The circumstances were as follows : 

In a Chicago tannery where the operatives wore rubber 
gloves to protect their hands, the skin of Negro and Mexican 
workers was observed to become decolorised over the backs 
of the hands and up the forearms, corresponding to the area 
covered by the gauntlet gloves, and the cause was found to 
be the anti-oxidant (I) embodied in the rubber to prevent 
ageing. This compound was thought to be dissolved out of 
the rubber either by the alkalis which the operatives were 
handling, or by perspiration, or by a combination of both, 
and hence would be in an absorbable state when coming into 
contact with the skin. Its effect was to prevent the formation , 
of melanin by inhibiting one or more of the series of oxidation 


reactions whereby the pigment is produced in vivo from an 
adrenaline-like precursor.? 


My own observation was of depigmentation in the 
fingers of a Negro who was continually handling photo- 
graphic chemicals, including quinol (II) as developer. 
It would appear, therefore, that quinol has the same 
effect upon skin pigmentation as the monobenzy] ether (I), 
in that it acts as an anti-oxidant. This is of interest in 
view of the fact that the American workers suggest that 
the unsubstituted quino] plays no part in the phenomenon. 


London, 8.W.10. Joyce A. DUFFIELD. 


KWASHIORKOR 


Stmr,—The etiology of kwashiorkor is still by no means 
settled. In connection with the paper by Dr. Thompson 
and Dr. Trowell (May 24), I should like to record the 
following observation, which will be described more 
fully elsewhere. 

Cases clinically indistinguishable from those reported 
from Uganda occur widely in India. In four of our 
cases in India histological evidence showed that the 
defect might be a congenital vascular or cardiovascular 
abnormality. In these cases vascular malformations 
were seen in almost all the organs of the body; and 
particularly the liver, spleen, kidneys, pancreas, and 
even sections of tongue and skin showed vascular mal- 
formations. The endocardium was thickened in all these 
cases, and thickening of the mitral cusps had produced 
signs of congenital heart-disease in life. 

It seems that this generalised vascular defect is 
congenital; and, being so widespread, it is perhaps a 
factor of primary importance. It seems likely that at 
least some cases of kwashiorkor may be due to this 
congenital abnormality. I am not aware whether Dr. 
Trowell and his colleagues have noticed this in any of 
their cases. 

I am not suggesting that this is one of the main or 
even one of the important causes of the disease ; but only 


1, L., Warren, L. H. Arch. Derm. Syph. 


2. hem. J. 1927, 21, 89. 
3. Burton, i. ‘chem Ind, 1948, p. 313. 
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that it is one which it has been possible to demonstrate 
post mortem in four of our cases. How important it is, 
only time and further study will show. 

Londen, W.2. S. L. MALHOTRA, 


EPILEPSY AFTER AN INJECTION 


Sir,— Reactions of the type mentioned by Dr. Bell 
(May 24) may occur after any slight trauma such as 
an injection, and it is therefore improbable that the 
giving of penicillin was the cause of the symptoms he 
mentions. I have seen such symptoms follow imme- 
diately on vaccination, on the taking of a blood sample 
(although dene with ease by an experienced operator), 
and on injection of tryparsamide. In each of these cases 
‘the patient was a healthy man. It is interesting that 
Dr. Bell’s patient was a woman, as in an experience 
of p®&iny thousands of injections to both sexes I have 
never seen an epileptiform attack ensue in a woman. 

The condition is alarming at the time, and in my 
experience there is a phase of postictal confusion for up 
to an hour. So far as I know, the patient may have no 
other epileptic attack ; but it is reasonable to suspect 
that the needle prick acts as a trigger stimulus, just as 
a flickering light can induce an epileptic attack in quite 
a number of people who are not ordinarily subject to 
epilepsy. It would be most interesting to know if there 
is any mformation as to electro-encephalographic findings 
in any patient who has thus reacted. The condition 


does not seem to be identical with the dramatic reaction 


which rarely follows an intravenous injection of neo- 
-arsphenamine. 

Strangely enough I have never seen a convulsive 
reaction follow the more alarming (to the patient) 
procedure of lumbar puncture; nor have I seen it 
produced by clumsy technique. 

Tw > 

Accrington. R. C. WEBSTER. 


PROLONGED USE OF NIKETHAMIDE 


Sir,—For years now, nikethamide has been used as 
‘an analeptic and stimulant which combines great efficacy 
Reports on it number 
well over 2000; yet one aspect of the properties of 
this substance still seems to be insufficiently appreciated. 
This is that, owing to its rapid excretion from the body, 
it may be given for months and even years on end 
without fear of tolerance or untoward side-effects. 

As early as 1931, Marck} reported that patients who 
had taken nikethamide for considerable periods noticed 
‘** a sensible improvement in their respiration and general 
condition.’ In 1939, Verlende described consistently 
good results with prolonged treatment ; and two years 
Jater Arany*® observed that ‘‘the administration of 
Coramine for months, or even, years, never leads to 
weakening of its effect ; tolerance does not develop.” 

Clinical observations show beyond all possible doubt 
that, in treating respiratory and circulatory disorders, 
nikethamide may be given continuously for very long 
periods without danger. Given by mouth, it is excreted 


within 3-6 hours, according to the dose. Thus it has no 


cumulative effect. This explains why the same dosage 
gives an equal effect, even after years of administration. 

The following are three illustrative case-records. 

CasE 1.—A widow, aged 85, was seen on the night of 
March 28, 1946, during an attack of cardiac asthma. She 
had severe dyspnoea; her pulse-rate was 120 per min. and 
blood-pressure 160/100 mm. Hg. She had had hypertension 
with blood-pressure varying from 200/120 to 180/100 for 
more than fifteen years. She was given ‘ Pantopon’ gr. !/, 
with atropine gr. 4/;.9, ouabain 0-25 mg. intravenously, and 
nikethamide 5 ml. intramuscularly. The attack abated in 
three houts but milder attacks took place on the following 
two nights. Nikethamide 15 minims was given thrice daily 
after meals for a week, and then twice daily. The patient’s 
- 1. Marck, A. Fortschr. Ther. 1931, 7, 124. 


2. Verlende, J. Scalpel, Liége, 1939, 92, 125. 
3. Arany, G. Ars Medici, 1941, 31, 502. 
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vision failed within the next few months and she remained 
indoors for most of the time ; this helped in the recuperation 
from the heart disorder, but mild attacks of dyspnm@a per- 
sisted. She continued taking nikethamide 15-20 minims 
once or twice daily for the next five years. In March; 1950, 
she had influenza, with a temperature of 102°F for three days. 
Penicillin was given and the temperature dropped to normal ; 
but the patient had repeated attacks of cardiac asthma, and 
ten days later she died. 

CasE 2.—A married woman, aged 65, was seen on March 3, 
1951, with severe retrosternal pain, which had started suddenly 
during the night. Her pulse-rate was 132 per min., tempera- 
ture 97-6°F. She was found to have coronary thrombosis 
and was treated with heparin, nicotinic acid, papaverine, and 
rest in bed. From the start she received nikethamide 
15 minims thrice daily, and later twice daily. With this 
her dyspncea improved. She now takes nikethamide 5-206 
minims whenever she feels dyspnoeic or faint. 

CasE 3.—A married man, aged 51, was seen on Sept. 28, 
1946, with severe retrosternal pain which had begun during 
the night. Electrocardiography showed coronary occlusion, 
Hé was put on heparin 5000 units six-hourly with nicotinic 
acid 50 mg. thrice daily. The laboured respiration did not 
improve, however, until nikethamide 20 minims thrice daily 
was administered. This dosage was continued for a week, 
and the drug was then given once or twice daily for five weeks. 
The patient is now taking it whenever his respiration becomes 
laboured, with great relief. For about five years now, he 
has owed his life to nikethamide. 

Cairo. I. K. 

CALCIFEROL IN PULMONARY TUBERCULOSIS 

Sir,—Last year Fielding and Maloney ! described the 
use of massive dosage of, calciferol with streptomycin 
and p-aminosalicylic acid (P.A.s.) in the treatment of 
pulmonary tuberculosis, They suggested that, in their 
cases with gross cavitation and high temperature where 
no good response to streptomycin and p.a.s. alone could. 
be expected, simultaneous calciferol (‘ Sterogyl 15’) 
injections potentiated the effect of the chemotherapy 
and an unexpectedly good result was obtained. This 
was attributed partly to increased penetration of strepto- 
mycin into the cavity walls and partly to a sclerosing 
effect at a rather later stage. Both hypotheses were 
based on the observed effect of calciferol on the 
lesions of lupus vulgaris. Unfortunately, the number 
of cases was very small, and there was no control 
series. 

A controlled trial of calciferol given with streptomycin 
and p.a.s. has been made at Clare Hall Hospital. In 
view of the fact that at least two drug firms have 
advertised preparations of calciferol for use with strepto- 
mycin in pulmonary tuberculosis it seems important 
that these results should be recorded. 

In this trial two unselected groups were obtained by 
alternate cases in one male and one female ward starting 
course of streptomycin and P.A.s., receiving in addition 
weekly injections of sterogy] (600,000 units). From laboratory 
sensitivity tests or for other reasons it could be assumed 
that all of the 42 cases involved in the trial had bacilli which 
were still sensitive to streptomycin. 

Results were assessed on the radiological change after 
six weeks’ treatment, by an observer with no knowledge of 
the treatment group of the patients. Cases were classified 
into three groups: (1) little or no improvement, (2) moderate 
improvement, and (3) marked improvement. No case in the 
control or test group deteriorated whilst under treatment, 
although | in each group did so some weeks after treatment 
had ceased. It appeared that the calciferol cases did no 
better than the others, and in fact the total scores in each 
group were almost equal. When the cases with gross cavita- 
tion, forming about one-third of the whole series, were 
considered separately, there was again no beneficial effect 
attributable to calciferol. In a few of the sterogyl group 
the chemotherapy was continued for a further six weeks 
without any noticeable radiological change. 

Two points emerge from this investigation : (1) calci- 
ferol does not notably enhance the action of streptomycin 


1, Fielding, J., Maloney, J. J, 


Lancet, 1951, ii, 614, 
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and p.A.S. in any of the common once of tuberculous 
pulmonary disease ; and (2) where calciferol is covered 
by streptomycin and P.A.S., active pulmonary tubercu- 
losis is not a contra-indication to its use. 


ital, 
Clare Hall Hospi STANLEY L. 


South Mimms, Barnet. O. JACKSON. 


NERVOUS CONTROL OF SWEATING 


Srr,—In your interesting annotation of April 26 no 
mention was made of a method of controlling essential 
hyperidrosis of the palms which I feel deserves to be 
more widely known. It consists in the paravertebral 
injection of 5 ml. of 6%, aqueous phenol in the vicinity 
of the 2nd thoracic sympathetic ganglion and a similar 
amount in the region of the 3rd thoracic ganglion. This 
procedure should of course be preceded by a diagnostic 
block using 1% procaine in the same amounts. 

The results appear to be dramatic and lasting, a 
Iiorner’s syndrome is avoided, and in my experience 
subsequent intercostal neuritis has not occurred. 


W. N. Roirason. 


CONTROLLED HYPOTENSION AND ITS 
EFFECT ON RENAL FUNCTION 


Sir,—It seems to me that Dr. Evans and Dr. Enderby 
(May 24) have misinterpreted their results. Accepting 
that twice the standard error of the difference could be 
statistically significant, ‘‘ proteinuria persisting for more 
than three days” after hexamethonium administration 
should be accepted as a significant figure. However, I 
would particularly like to emphasise that their results 
do not show that renal function is not appreciably 
impaired, but simply that their data are an insufficient 
basis for a positive statistical conclusion. The differences 
they observed could be due to chance, but they also 
could be due to hexamethonium administration ; and 
in fact proteinuria persisting for more than three days, 
on their own figures, is probably not due to chance. 
They would, I feel, have been better justified in con- 
cluding that their figures are suggestive of renal damage 
though not statistically conclusive. I cannot see how 
they can arrive at a reverse conclusion. 


Oldchurch Hospital, 
Romford, Essex, 


Hull. 


8. Locker. 


WHAT SHOULD THE NURSE BE TAUGHT? 


Srr,—I was very glad to see that some of your corre- 

spondents have condemned the practice of employing 
girls of 15 as pre-student nurses. To the objections they 
have raised I would like to add two more. Firstly, I feel 
that nursing puts a great emotional strain on the young 
adolescent with which she is not yet equipped to deal. 
As far as the patients are concerned she is a nurse in 
uniform and they treat her as such. She sees and hears 
things which, with her limited experience of life, she 
cannot fully comprehend, and consequently she often 
gets a warped and wrong view of the situation. My 
second point is that the nurse who started her career at 
15 emerges at 21 a fully trained nurse with a great deal 
of knowledge about the sick but very little knowledge or 
experience of life outside the hospital walls. Her life 
was ordered and directed for her at school, it is further 
directed and ordered for her at the hospital. How much 
better would it have been if before entering the hospital 
the nurse-to-be had taken a job or even stayed at home 
and helped mother to deal with the butcher and baker 
and grocer. The patient expects the nurse to be 
an experienced adult, not a _ specially instructed 
school-child. 

The nurse in training at the present time is in a most 
peculiar position. She is courted and bullied in turn and 
does not know where she stands. Her duties in one 
working day may vary from that of a cleaner to that of a 
staff-nurse or even a sister. It does not give her either 
contentment or sense of achievement or a sense of 
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‘She ii is dent as bewildered in the 
Her curriculum is a hotchpotch of old, outdated applica- 
tions, modern chemotherapy, much too detailed anatomy 
and physiology, and only the merest suggestion of 
psychology. The curriculum is trying its best to keep 
up with the increasing responsibilities of the nurse in the 
ward, with the modern advances in medicine, and at the 
same time is still teaching how to apply blistering 
lotions, cupping, and the like. The position of the nurse 
in the hospital, and her training (practical and theo- 
retical), must be revised, clarified, and standardised. It 
can only be done by a joint effort. The time is long over- 
due for the medical and nursing professions to confer and 
evolve a system of ‘‘ basic nursing ’’ shorn of the impedi- 
menta of obsolete and discredited procedures, with at 
least a standard anatomical terminology common to 
doctor and nurse, and cleansed of the vast accretion 
of irrelevant knowledge which now encumbers the 
curriculum. 
Sister Tutor. 


Medicine and the Law 


Hospital Board versus Professional Staff 


WE had not long to wait for a striking example of the 
situation to which Prof. Ian Aird lately drew attention,! 
where some allegation of want of care creates 
discord between hospital managers and their pro- 
fessional staff over their relative responsibilities in 
the law-courts. 

Last July, Mr. Justice Oliver awarded Mrs. Gladys - 
Jones £1438 3s. 3d. damages in respect of the death of 
her husband in the following circumstances as stated 
in the Court of Appeal? In January, 1951, Mr. Jones 
was admitted to a Manchester hospital, suffering from 
facial burns. A doctor who had qualified in 1949 was 
on duty as anesthetist in the casualty department. 
She and a senior colleague decided to dress the burns 
under an anesthetic. They first used gas and oxygen ; 
but the mask impeded the dressing. A supply of 
thiopentone was therefore sent for, and the first doctor, 
who was a defendant in the case, injected 10 ml. intra- 
venously in two shots at an interval of some seconds. 
The patient being already partly anesthetised, the usual 
test of his response by making him count out loud was 
not practicable. The patient died almost immediately. 
His widow sued the defendant doctor on the ground of 
negligence and the Manchester Regional Hospital Board 
on the ground of its vicarious responsibility as her 
employer. Mr. Justice Oliver gave judgment against 
the doctor and the hoard. He next had to try cross- 
claims brought against each other by these two defendants 
each claiming an indemnity or a contribution from the 
other under section 6 of a Law Reform Act of 1935. 
The board’s case was that the doctor was liable, because 
it was an implied term of her contract of employment 
that she warranted herself to possess reasonable skill 
and undertook to exercise it in her employer's service. 
The judge held the board 100% responsible. It had, 
he thought, ‘tasked for trouble”’ in putting a weapon 
like thiopentone within reach of a recently qualified 
doctor and expecting her to handle it with the necessary 
skill and experience. Against that decision the board 
appealed with, as will be seen, limited success. 

In the Court of Appeal Lord Justice Singleton thought 
it might be said that the board was entitled to expect 
the defendant doctor to have the knowledge and skill of 
someone newly qualified ; but there must also be implied 
an undertaking by the board to provide some reason- 
ably competent person to work with, or guide, her in 
ease of difficulty. There ) was in fact another doctor, not 


1. Times, May 23, 1952; see Lanes, May ‘31, 1952, p. 1117. 


2. Times, May 30, 1952. 
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a party to the litifation, working with her at the time. 
It was this other doctor who decided to start with the 
mask and nitrous oxide—‘‘a wholly unintelligible and 
futile proceeding which was perhaps the originating cause 
of the trouble.’ The other doctor was the senior ; 
he also was a servant of the board; there seemed no 
difference between his responsibility and that of the 
defendant doctor. On the facts of the case the board’s 
claim to an indemnity from the defendant doctor must 
fail, but it was impossible to hold that she had no share 
in the responsibility for damage or that her share was 
merely nominal. Lord Justice Singleton said he would 
allow the appeal to the extent of apportioning the 
liability at 80% on the part of the board and 20% 
on that of the doctor. Lord Justice Denning concurred. 
He doubted if there was any common-law principle that, 
if a master is sued for the negligence of a servant, their 
contractual relationship impliedly entitles the master 
to an indemnity from the servant. <A servant promises 
to do his best, but a promise to indemnify his master 
against liability to third parties ought not to be implied. 
The board’s claim was not at common law but under the 
1935 Act. The Act made it a matter for the discretion 
of the court whether any, and if so what, contribution 
or indemnity should be ordered. The Lord Justice 
went on to remark that it would be in the highest degree 
unjust if hospital authorities, by getting inexperienced 
doctors to perform their duties for them without adequate 
supervision, could throw all the responsibility on to those 
doctors as if they were experienced practitioners. Both 
doctors here had been responsible, but the responsibilities 
of the hospital authorities were greater than those of 
either doctor. ‘‘ They should so run their hospital that 
mistakes of this kind did not occur.” 

The third member of the court, Lord Justice Hodson, 
dissented. The defendant doctor, he said, had a duty 
to administer anesthetics in the casualty department 
when required. It had not been established that she 
was not to be trusted to employ a regularly used anezs- 
thetic without supervision by someone more experienced. 
Disagreeing with Lord Justice Denning, he considered 
that the common law did infer a warranty by the 
employee in this case ; her failure to exercise reasonable 
skill and care was a direct cause of the damages. He 
himself was prepared to allow the board’s appeal and 
to order a contribution of 100% by the defendant doctor. 
The majority decision of the court, however, limited the 
contribution to 20%. Leave was granted for an appeal 
to the House of Lords. Further comment must therefore 
be suspended until the final appellate tribunal has said 
the last word. 


Cruelty Charge Fails 


The trial at Dorset assizes of the Rev. P. E. Wallbridge 
and his wife, joint principals of Farney Close School 
at Lytchett Minster, on charges of ill-treating a 14-year- 
old boy, is a reminder that there are usually two sides 
to a case. In December, 1951, the school pupils— 
mainly mentally maladjusted children, some virtually 
imbeciles, and others largely of reasonable intelligence— 
ranged in age from 5 to 17 and numbered about a 
hundred. The chief witness for the prosecution, Mr. Gell, 
the Dorset county children’s officer, described how he 
found the boy in a long narrow room in an outhouse 
where the only furniture was a tin can and an iron 
bedstead with a wire mattress. On the bedstead there 
were some filthy blankets, no pillow, and no mattress. 
The boy, who was asleep, was naked. He had no 
nightclothes ; his ordinary dayclothes were on the stone- 
flagged floor. It was a cold night. There was a door 
at each end of the room ; one was bolted, the other pad- 
locked: ‘he could not have got out; there was no 
apparent means for him to get into touch with anyone 
outside, if he wanted to. 
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The father of the boy gave evidence that his son was 
difficult, a bed-wetter, destructive, and untrustworthy. 
Put to bed in pyjamas, he would be found naked in the 


morning. He would tear up his sheets, blankets, and 
pillowcases. His parents locked the boy up at night ; 


he seemed to take that as a matter of course and was 
quite placid about it. His letters from school seemed 
to show that he was happy, but Mrs. Wallbridge wrote 
that he could not remain after Christmas as his general 
behaviour had deteriorated. ‘The father said he did not 
think .the outhouse unsuitable during a punishment 
period. Mrs. Wallbridge gave evidence that the boy’s 
habits were dirty. He was moved from a dormitory 
because it was unfair to his companions to keep him 
there. He was put into a room by himself, but he made 
it uninhabitable. He was:placed in the outhouse because 
it had a stone floor and the doors at each end provided 
a drying draught after the floor had been scrubbed. 
It had once been a sitting-room. Until he was locked 
in, he prowled about the dnildings at night, turning 
on taps and lying for hours in a hot bath in the middle 
of the night. There were two State-registered nurses 
on her staff; every possible method had been tried 
to cure the boy of bed-wetting. Mr. Wallbridge testified 
that for three weeks he had got up every hour of the 
night to try to cure this. His wife was utterly devoted 
to the children. The matron, a State-registered nurse, 
gave evidence that she considered the sleeping conditions 
right for that particular boy. The medical officer of 
the school said the general health of the children was 
good ; he could not believe.the boy was suffering from 
cold if he was asleep. 

At the close of the case for the prosecution the judge 
said he was prepared to hold that there was no evidence 
on which the jury could convict the male defendant, 
who took no part in the household management. At 
the close of the defence the jury acquitted Mrs. Wallbridge. 

It was a typical case for a jury, after seeing the witnesses 
and hearing the evidence, to decide. The propriety 
of the verdict is not to be questioned, even if the 
conscience of the community is at present made uneasy 
by a series of distressing allegations of cruelty towards 
children up and down the country. 


Fatal Laryngeal Spasm 


An inquiry wag held at Stranraer on May 21 into the 
death of an 11-year-old girl after an anesthetic. She 
had injured her leg on May 17, and an orthopedic 
surgeon, to whom she was later referred, advised that 
the leg be manipulated and put in plaster. 

The surgeon said in evidence that he had been expecting 
the girl’s doctor to come to the-hospital on the afternoon 
of the operation, but when he did not arrive he decided 
to act as anesthetist himself. The operation was 
performed by one of the hospital sisters. The patient 
was healthy and indulged in strenuous exercise, and he 
had not thought a medical examination necessary. 
When he began giving ether she quickly stopped breath- 
ing, and he was not sure how much she inhaled. He 
took the mask from her face, turned her head over, 
and pulled out her tongue with forceps. After trying 
artificial respiration without success, he ordered the 
sister to give the girl a stimulant. As there was still 
no response, he replaced the mask and pulled what he 
thought to be the oxygen by-pass lever on the ans- 
thetic machine, but after a time he found that he had 
pulled the wrong lever and that nitrous oxide was being 
delivered. He felt sure, however, that the girl did not 
inhale any of it. As soon as he realised his mistake, he 
changed to oxygen. He again tried artificial respiration ; 
the girl then took a breath and recovered to some extent. 
He suggested that the girl be kept in hospital overnight, 
and he then handed over the case to another doctor. The 
child died during the night. 
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The surgeon said that considerable cerebral damage 
‘must. have taken place before breathing was restored. 
‘He attributed the condition to laryngeal spasm caused 
‘by the ether. The sheriff reminded the jury that the 
spasm developed before the mistaken administration 
of nitrous oxide. The evidence did not seem to indicate 
that the mistake had anything to do with her death. 
He pointed out that while the patient might have been 
medically examined before the operation, it did not seem 
to be necessary when the operation was slight and the 
patient was a healthy child. The jury returned a verdict 
of death from anoxwmia of the brain and medulla after 
the administration of an anesthetic. 


PUBLIC HEALTH—BIRTHS, 


Inoculation Against Diphtheria 

A Ministry of Health Gireular to local authorities 
(15/52), discussing inoculation against diphtheria, says’: 

“Tt is vital to secure that not less than 75% of babies are 
immunised before their first birthday. A recent special 
investigation has shown that the highest rate of immunisation 
in the first year of lifé so far achieved has been only about 
55%—the 75° proportion being attained only for children 
aged 2 or over at the time of the interview (May, 1951). 
It is estimated that the number of children under one year 
old immunised during 1951 was 185,000. This is only 28% 
of the estimated number of children reaching the age of one 
year during 1951.” 


Diphtheria deaths and corrected notifications for 
England and Wales since 1944 have been as follows : 
Corrected 
Year Deaths notifications 
1944 934 23,199 
1945 722 18,596 
1946 472 11,986 
1947 244 5609 
1948 156 3575 
1949 84 “1890 
1950 49 962 
1951 34 699* 


* Provisional. 
The circular calls for sustained publicity to inform 
parents that diphtheria is still a serious threat. One 
of the posters now being issued by the Ministry reads : 
“If you had seen a baby with diphtheria you would 
have yours immunised now.” 


Births, Marriages, and Deaths 


BIRTHS 


BaRKER.—-On May 26, at Much Hadham, Herts, to Barbara (née 
Summers), wife of Dr. David Barker—a daughter. 

JoNES.—On May 26, at Cardiff Royal Infirmary, to Pauline (née 
Jackson), wife of Mr. Hugh Owen Jones, M.s., F.R.C.S.—a son, 

Nrxon.—On May 24, at Gally Hill Nursing Home, to Pamela 
(née Magee), wife of Dr. Peter Nixon—a daughter. 

PENCHEON.—On May 25, at Leeds Maternity Hospital, to Pamela 
(née Ashworth), wife of Dr. J. M. Pencheon—a daughter. 

POWELL.—On May 28, at the Royal Infirmary, Cardiff, to Elizabeth 
Jean (née Courts), wife of Dr. Glyn D. Powell—a son. 


MARRIAGES 


BROWN—SAXoON.——On May 24, at Chester, Austin Brown, F.R.c.s., 
to Catherine Rosemary Saxon. 


DEATHS 


Bregs.—On May 28, Herbert Tennison Beggs, L.R.c.p.1., of The 
Old Vicarage, North Petherton, Bridgwater, aged 61 

Cox.——-On May 24, Richard Percy Cox, M.p. Edin., late 
and Manchester, aged 94. 

MACKENZIE.—On May 20, in Aberdeen, Mary Meta Mackenzie, 
M.B. Aberd., D.P.H. 

PATERSON.—-On May 19, at Eltham, James Lee Hamilton Paterson, 
M.B, Edin., aged 68: formerly medical superintendent of the 
Lester Chinese Hospital, Shanghai. 

PENNEFATHER.—On May 28, at Harrow-on-the-Hill, Claud Maxwell 
Pennefather, M.D. Durh., aged 75. 

Srock.—On May 30, at Dorrington, Porthill, Stoke-on-Trent, 
William Stuart Vernon Stock, M.B. Lond., F.R.c.s., formerly 

_ of Clifton, Bristol, aged 79. e 
WaALMSLEY.—On May 28, at Dorking, Stephen Elliott Walmsley, 
_ M.R.C.S., late of Birmingham. 
WaRNER.—On May 24, Allan D.P.H., of 
Desford, near Leicester, ogee 81. 

WoopxHovuse.—On May 29, at Blandford St. Mary, Dorset, Francis 

Decimus Woodhouse, M.R.C.S., D.P.H., aged 38. 


‘of Ealing 


Warner, M.D. Durh., 
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_ Notes and News — 


INTERNATIONAL PHARMACEUTICAL STANDARDS 


Tue World Health Organisation’s expert committee on the 
International Pharmacopeia has made its ninth report.' The 
preparation of vol. 2 is proceeding ; the demand for vol. 1, 
published on Oct. 30, 1951, has necessitated a second printing 
of the English edition. The subcommittee which has been 
considering the subject of non-proprietary names suggests 
that a manufacturer who wants a name for a new drug should 
notify W.H.O. through his national pharmacopceia commission 
or national health administration. The report recommends 
that new names be selected at an international level if possible. 
An appendix gives a list of the Latin, English, and French 
non-proprietary names for various drugs together with the 
appropriate chemical names agreed upon by the subcommittee. 


FOOT-AND-MOUTH DISEASE 


In our annotation of May 24 we emphasised that the virus 
of foot-and-mouth disease is always imported into this 
country from abroad, and that endogenous spread can best 
be controlled by slaughtering infected animals and _ their 
contacts. The Ministry of Agriculture now reports that 
young calves, with few if any signs of the disease, may spread 
the virus to healthy stock. A batch of calves from the 
south apparently became infected on the way to northern 
markets, and it was the scattering of these animals which 
led to the national standstill order. Some of the calves 
died. Others showed no visible lesions, but laboratory tests 
proved that they were infected and presumably infective. 
Important and disturbing as this new observation is, it does 
not, at present, affect the validity of the present policy of 
control; for these atypical infections may have been with 
us for some time. It may be difficult to convince farmers 
that the slaughter of some 45,000 farm animals has been 
necessary, but the demonstration of atypical infection in 
calves further justifies this course, 


UNIVERSITY OF OXFORD 


THE clinical school of the university has been growing 
steadily, and it now takes 32 students a year, mainly from 
the Oxford preclinical course but also from other universities 
in Britain and the Commonwealth. Accordingly, the adminis- 
trative machinery of the school has lately been revised. 
The board of the faculty of medicine, which represents 
preclinical and clinical interests, is still to direct the general 
policy of the school, but responsibility for clinical teaching and 
tinance in the clinical school is to be delegated to the Nuffield 
Committee for the Advancement of Medicine. To fulfil 
its new duties the constitution of the committee has been 
widened, and the board of governors of the United Oxford 
Hospital and the Oxford Regional Hospital Board will now 
be represented on it. It will, however, appropriately retain 
the name of Nuffield Committee, for 6 of the 17 members 
include that name in their designation, 


A WELL-CONTROLLED BIRTH 


WHEN a mimeographed sheet of domestic news turns into 
a printed quarterly we may say that the pregnancy is safely 
over, and the child out in the world. Family Planning, the new 
bulletin of the Family Planning Association,? wears in its 
first issue something of the foetal look proper to the newborn. 
Its anxious parents and nurses perhaps need reminding that 
every little journal must haye advertisements as well as copy 
if it is to thrive. These wet be forthcoming no doubt, and 
meanwhile the dimensions of the thin little newcomer myst 
not be taken as indicating a poor capacity for growth. We 
hope to see it more than double its birth weight in the first 
three months. 


University of Cambridge 

On May 24 the degree of M.cHIR. was conferred on Thomas 
Fenwick. 
The Health and Welfare of the Family 


Prof. Leslie Banks is to speak at a conference on this subject 
which the public-health section of the Royal College of Nursirig 
is holding in the Cowdray Hall, Henrietta Place, London, 
W.1, at 2.15 p.m. on Saturday, July 5. ‘ 


1. World Hith Org. techn. Rep. Ser. no. 50, 1952. Obtainable frem 
Pp. 
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University of London 


The following have passed the final examination for the 
degree of M.B., B.S. : 


Honours.—R. B. Beare, Oliver Dansie, H. T. Davies, J. A. 
Fleming, Grace % S. Forrest, E. D. Fox, E. J. G. Glencross, 
Abraham Guz, R. F. Jackson, Daphne M. Kirkman, B. L. Mallett, 
P. O. P. Newell, P. M. Phillips, Gerald Sandler, university medal, 
— E. M. Tarnoky, D. W. Vere. W. D. White, D. C. wi lkins. 


J. R. Aston, K. D. Baillie, Elizabeth M. R. Bakir- 
, G. T. Bal Daletortle P. J. Barclay, S. 8S. Barker, 
. C. Barlow, Miiarea M. E. Barnard, A. Barnes, 
P. K. M. Barrett, W. G. 
Bates, D. H. Bayton, H. S. Bedson, C Belcourt J. 8. 
Berestord, A. Phyllis E. Billinge, E. W. G. ‘Birch, 
Ww. apes . S. Blake, W. R. Blatchley, J. N. Blau, D. G. 
biuett, H M. J. aR R. F. Bolam, J. P. Bomford, Gisela Boss, 
B.C. W. Bo d, E. A. Boyse, D. W. Bray, L. H. Brearley, John 
aig F. P. Brown, G. L. Brown, Helen 
. M. Burnford, T. K. H. 
ush, G. Calvert, H. 
M. y Carter, Cave, Jack Che 
H. L. Clarke, R. J. 8. Clarke, iieather R. Clay, Cc. Cochrane, 
Maurice Cohen, F. J. J. Coleman, C. M. Conway, | Cook, 
T. S. Cookson, P. B. Counsell, Barbara M. St. J- Coventry, Mary 
Crawford, Etain A. Cronin, Lawrence Crouch, D. L. Crowther, 
Daphne I. L. Da Costa, T. A. Daff, ar og Davies, M. L. Davis, 
B. H. Day, J. R. Deacon, L. C. Dean, A. J. H. de Kretser, John 
Dennis, M. F. Dixon, J. S. Dodge, Josephine Dolan, W. A. C 
Dow, Marie G. Drew, H. T. Duke, John Eastwood, P. 8S. Elias, 
R.S. K. ey A. J. Evans, R. R. Evans, N. H. Eve, E. J. Fairlie, 
vending Elizabeth Fincham, Paul Fincham, 
P. Fitt, Freda F D. 4. ht, 


va H. Gibbs, C. H. Gill, J. A. Girling, L. P. 
Goodchild, A. H. Goodspeed, J. A. Gorst, Hilary B. Gostling, 
K. L. Granville- Greenlaw, D. F. Hadman, 
I. G. Hamilton, D. O. Hancock, R. Hardway, D. C. Harris, 
Hart, J. D. Charlotte Hartstein, 
a. Hawes, E Haydon, J..H. Heard, F. L. P. Hohe. John 
Josephine C. M. Heylen, B. K 
] iggins, J. H. Highman, N. A. Hiley, J. M. tiie . F. 
Hindiey-Smith, Dinah A pend W. D. Hopkins, D. J. Hosking, 

Howorth, J. Hughes, F. C. Hurrell, Bernard Hynes, 
saac, B. G. Jackson, D. A. T. Jackson, Allan Jacobs, BE. R. 
> O. Jones, Marie H. Kallberg, P. E. 
Kapff, Joan Kelly, P. J. King,  Deaets L. Kingsbury, R. M. Kirk, 
E. Knudsen, D. B. Laird, greg Barbara Lawrence, 
Phyllis G. Lemon, Emanuel "Lewis, C. A. Linsell, H. I. 
Lord, K. = Lown, Ma t ie , D. J. McBrien, N. B. 
MoD F. McGill, N. Maciennan, 
Pamela M. Mc David Mc eQueen, J. 
J. W.. Markham, G. Marsh, 
M. Mawer, D. C. Mayr pe 

Morag J. R. Millar, H. A. Milne, C. A. C. ‘Mims, D. N. Mitchell, 
Harold Montgomery, K. S. Mooleedhar, J. D. Moore, C. W. Morley, 
Rosemary A. Morrell, Eleanor Morrison, K. E. Mortimer, D. A. 
Neden, W. T. Newman, Joan M. Newton, R. G. N G 


z= 


Nichols, Elizabeth M. Nicholson, J. 8. Nicolson, Margaret 
Norman, Joyce B. . Oliver, C. Opts; J. A. Pi 

N. S. Painter, C. A. L. Palmer, m y vs Pargiter, J Parkes, P. 
H. B. Polak, N. T. Pollitt, R. Pool, Poole, 
Powell Felicit Prestige, Cc. Brotiy, 
J Price, M . G. Price, Freda E. Prince-W yhite, F 


Rands, Anne M. Ranken, Valery Rayner, R. A. 
G. D. Rees . 8. mea 5 G. H. Renton, J. M . Ritchie 


Ross, Patricia Ursula M. Ruston, 
Haydn Salmon, W. M. Sare, D. M. M. Saye: < 
R. J. Schen, J. E. Scriven, William Sewell, np. C. Shelley, P. M. 
Shore, H. L. Silver, I. H. 8. Silver, G. B. Skinner, A. C. nner, 
J. G, Slater, G. I. Small, A. J. Smith, B. A, Smith, mith, 
Somper, ‘Anthony Spellman, 

V. Spr » R. M. Stanford, Mary J. Starbuck, A. E. Stevens, 
Cc. J. Stoke, A. E. Strigner, G. A. Stroud, Mary Ww. 8 

H. Sullivan, M. W. “yo ee T. Taylor, G. G. Thomas, 


. 

J. Todd, J. N. Todd, Molly’ 
E. Tunstall, ‘Annemarie D 
‘addy, P. O. Wakelin, ‘Phys 

ard, C. H. W. 


. 8. Wells, G. F. W. Vestoott, R. Whitaker, Ingeborg R. Wiernik, 
Leonard Williams, M. C. Williams, J. H. Willis, H. J. W. Willson, 
J. M. Wilson, Vistor Wilson, K. J.W , Frank Winston, P. A. 
Woodbridge, Susannah M. Wood 2. 
Woolf, Dorothy E. Wright, P. A. 
A.C. Young, . L. Young, Alec x Doren. 


Society of Apothecaries of London 
by following diplomas have been granted : 
M.S.S.A.—A. R. E. H. Jones, F 

. A. Marais, H. 


i=] 
BE 
= 


D’U. B 


G. Sharp, E. or KG Cc. Cunningham 
Stanton, A. H. G. De, Haney, G. M. Gaskell, 
N. P. Burns, H W. R. Shanks, 
R. D. France, M. J. . M. Carter, Rn. CC... 
Ladell, I. A. Canipbelly E. ryer, A. “Hilmy, J. P. Turner, 
P. J. H. Ch Miller, Ke err, C. M. Stafford, P. W. 


Weston, C.P. Brook, Ss. Nichiolsén, P. G. Woolf, G. F. Lambert- 


Porter, P. F. Knight, L 


I. G. E. Peters, S. E. Sash, E. N. 8S. 
ry. 
DiI.H.—W. F. Felton, D. G. R. Fox. 


\of London, Regent’ s Park, N.W.1. 


Royal College of Obstetricians and Gynzcologists 


At a meeting of the council held on May 24, with Dame 
Hilda Lloyd, the president, in the chair, the following were 
elected to the council : 

As representatives of the fellows—O’Donel Browne, Dublin; 
G. F. Gibberd, London; H. J. Malkin, Nottingham ; S. W. tot 

8 represe ives 0, e me rs—Gavin Boyd, Belf “5 
The following were admitted to the fellowship : 


Sore Narayen Ajinkya, A. W. Andison, Alice J. M. T. 
Barnes, C. W. F. Burnett, W. D. A. Callam, G. P. Charlewood, 
Samuel i BY Richard de Soldenhoff, A. B. Evans, D. B. 
Fraser, H. F. P. Grafton, N. McA. Gregg, G. G. Lennon, W. A. 


Schabort, a. 3. Stening, S. L. Townsend, J. C. Whyte, R. J. 
Wotherspoon. 

The following were admitted to the membership : 

E. McL. Barbour, Caroline D. Baugh, R. M. C. G. Beard, D. C. G. 
Bracken, K. MeL. Crocker, Victor Drosso, M. P. Durham, James 
ae. Bruce Eton, M. R. Fell, Hugh Ferguson, C. M. Flood, 
F, ‘Geldenbuys, Vinayak Balvant Gokhale, P. F. 

A. , I. Klopper, J wson, Sarah Lehane, A. D. McIntosh, 
ag Magner, Declan Meagher, A. P. B. Mitchell, Nathan Moss, 

R. Nelson, B. Noble, Cc. B. Oxner, John Price, H. 
Scotland, R. S. L. Stafford, Joan E. Store 
Sussman, Tomkinson, L.A, Vernon, Joseph W: 

um. 


Ulster Pediatric Society 


Dr. Samuel Barron has been elected chairman of this 
society for 1952-53. 


Pneumoconiosis Research Unit, Cardiff 

Dr. John Gilson, the present assistant director, is"to"succeed 
Dr. Charles Fletcher as director of this Medical Research 
Council anit in October. 


Dorothy Platt Lecture 


Prof. D. W. Smithers will deliver the first Dorothy Platt 
memorial lecture on Tuesday, July 1, at 4.30 p.m., at King’s 
College Hospital Medical School, Denmark Hill, London, 


8.E.5. He will speak on Progress in the Treatment of Breast 
Cancer. 


Society for the Study of Fertility 

A meeting of this society will be held on Friday and Saturday 
June 27 and 28, in the meeting-house of the Zoological Society 
Further particulars may 
be hed from Dr. G. I. M. Swyer, hon. secretary of the society, 
College Obstetric Hospital, Huntley Street, 


Presentation to Lord Boyd-Orr 


On May 29 at a reception at the House of Lords, Lord 
Haden-Guest on behalf of the contributors presented to 
Lord Boyd-Orr, F-R.s., a bound copy of the book of ae 
Four Thousand Million Mouths which was edited by Mr. 

Le Gros Clark and Mr. N. W. Pirie, F.R.s. 


French Courses in Research Techniques 

The Centre National de Coordination des Etudes et 
Recherches sur la Nutrition et l’Alimentation is organising 
summer schools (limited to a few members) on (1) paper 
partition chromatography of amino-acids and peptides, and 
paper electrophoresis of proteins ; (2) methods for the micro- 
biological assay of certain vitamins; and (3) lactic bacteria 
of milk and milk products. Particulars may be had from the 
Scientific Office, French Embassy, 22, Wilton Crescent, 
London, 8.W.1. 


Conference of Adoption Societies 


Closer liaison between adoption societies and the children’s 
departments of local authorities was suggested by Mr. E. 
Ainscow, principal children’s officer of the London County 
Council, at the Standing Conference of Societies Registered 
for Adoption, held in London on May 26, which was attended 
by about 250 child-welfare workers, from all over the country. 
The Hon. Mrs. Geoffrey Edwards, chairman of the standing 
conference, said that a beginning had been made by the 
decision to coépt a “ speaking observer ”’ from the Association 
of Child fae Officers to the executive committee of the 
Standing Conference. The conference had also discussed 
the need for the better regulation of third-party adoptions 
and direct placements of children by their own mothers, and 
for hostels where a mother’ could take her baby and get a 
job to support them both, instead of letting her child be 
adopted. 
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National Association for Mental Health 

The Clothworkers’ Company have given the association 
£500 in memory of King George VI, asking that it should be 
used ‘‘ for the relief of poverty in general (particularly where 
combined with old age and affliction).”’ 


A New Sign Language 

On Wednesday, June 11, at 5.30 p.m. at the Wellcome 
Research Institution, Euston Road, London, N.W.1, Sir 
Richard Paget, F.1Nst.P., will give a demonstration, including 
a sound film, of a new sign language which he has devised. 
Otologists and those interested in the education of the deaf 
are invited to attend. 


Blood-transfusion Award 


The committee of the Oliver Memorial Fund make an 
award from this fund (£50) for original work or services in 
connection with blood-transfusion. Applications or com- 
munications drawing attention to suitable candidates should 
be sent before July 31 to the hon. treasurer, Mr. F. W. Mills, 
c/o National Provincial Bank, Holborn Circus, London, E.C.1. 


Symposium on Suicide 

A joint meeting of the research and clinical section of the 
Royal Medico-Psychological Association and the British 
Sociological Association is to be held at the London School 
of Economics, Houghton Street, London, W.C.2, at 8 P.M., 
on Friday, June 13, when Prof. M. Ginsberg D.L1T., will speak 
on the Sociological Aspects of Suicide and Dr. P. Sainsbury 
on Researches into Suicide in the London Boroughs. Dr. E. 
Stengel will open the discussion. 


The Health Service Charges 


In a speech at the Constitutional Club in London reported 
in the Times of May 31 Mr. Iain Macleod, the Minister of 
Health, said that though he would make no cheap or easy 
promises he would watch the effect of the new charges on the 
queues at the surgery and the outpatients’ department, on the 
recruitment of dentists, particularly to the school dental 
service, on the relationship to the cost of the service, and the 
relationship of the cost of the service itself to the whole field 
of Government expenditure. ‘‘ Charges,”’ he added, “ there 
must certainly be now and for some time to come, but the 
Government in this Act do not declare that charges must or 
should remain a permanent part of the National Health 
Service.” 


Mr. H. L. Jackson, chairman of H. K. Lewis & Co., medical 

publishers, London, died on May 29 at the age of 82. He came 
to the firm as an assistant in 1888, and he became a partner 
in 1905. 


Mr. St. J. D. Buxton has been appointed an honorary consultant 
in orthopedic surgery to the Ministry of Pensions. 


_ Appointments 


ACRES, G. Cc. M.R.C.S. : M.O., London Transport. Executive. 

Cooper, R. 8., M.B. ts asst. county M.O., Hertfordshire. 

Davrpson, A. G., M.B. Aberd.: appointed factory doctor, Tongue 
district, Sutherland. 

Jack, J. D., L.R.c.P.k.: appointed factory doctor, Helensburgh 
district, Dumbarton. 

Jackson, G. A., M.B., B.SC. Dubl.: anesthetist registrar, South 
Devon and East Cornwall Hospital, Plymouth. 

MacGreeor, D. F., A., B.M., B.SC, Oxfd, D.P.M.:_whole-time 
asst. Hayes Hospital, Narborough, 
Leicestershire. 

Myatt, CONSTANCE, M.B. Birm., D.P.H., D.1.H.: M.O., London Trans- 
port Exec 


*TAYLOR, SELWY M.A., M.CH. Oxfd, F.R.C.S.: surgeon, King’s 
College Hospital, London. 
Tuomas, G. F. H., M.R.C.S8., D.P.H.: M.O. (8.H.M.0.), St. David's 


Hospital, Cardiff. 
*Amended notice. 
Manchester Regional Hospital Board : . 

CurRY, JOHN, M.D. Manc.: consultant dermatologist, Oldham, 
Ashton, and Stockport hospital centres, and the Manchester 
and Salford —— for Skin Diseases. 

Dickson, W. P. G., M.B. Glasg., M.R.C.0.G.: consultant obstet- 

rician/gy necologist, Lancaster and — hospital centre. 

Duncan, P._R., M.B. ‘Mane. M.R.C.P. consultant physician, 
Victoria Hospital, Blackpool. 

Warp, R. L., M.D. Lond., M.R.c.P.: consultant chest physician, 
and district hospital 

Wutson, JOHN, M.B. Leeds., D.M.R.D.: asst. radiologist, Barrow 
and Furness hospital centre. 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff a apply to all N.H.S. hospital we advertise, unless 
e normally 


otherwise stat Canvassing disqualifies, candidates may 
visit the hospital by appointment. 


Diary of the Week 


JUNE 8 TO 14 


Monday, 9th 


INSTITUTE OF CAILD Heauru, The Hospital for Sick Children 
Great Ormond Street, W.C.1 
5 P.M. Prof. Alfred Sundal (Bergen) : Infant 
ROYAL EYE HospIrTaL, St. George’s Circus, 8.E.1 
5p.M. Dr. T. H. Whittington : Diabetes and the Eye 
OF PSYCHIATRY, Maudsley Hospital, Hill, 


8.E.5 
5. 30 p.M. Dr. Denis Hill: Lecture-demonstration. 


Tuesday, 10th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5p.M. Mr. G. McC, Wyburn: Congenital Defects of the Anterior 
Abdominal Wall. (Arris and Gale lecture. ) 
WRIGHT-FLEMING a ai oF MICROBIOLOGY, St. Mary’s Hospital 
Medical School, 
5 pm. Dr. E. eke (California): Antibiotic Synergism and 
Antagonism. 
ROYAL Society OF ME DICINE, 1, Wimpole Street, W.1 
8 P.M. t. Sections of Psychiatry a Anaesthetics. Dr. Audrey 
rik 2 Dr. A. W. Edridge: New Muscle Relaxants 


in 
rma ys | OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 


5.30 P.M. Dr. P. M. F. Bishop: Skin Changes in Relation to 
Endocrine Disturbances. 
INSTITUTE OF OBSTETRICS AND GYN®COLOGY 
3 P.M. (Hammersmith Hospital, Ducane Road, W.12.) Dame 


Hilda Lloyd, P.R.c.0.@.: Gynecol ogical Sequele of 
Labour. 


RoyaL ay HOspPITa. 
5p.M. Dr. A. C.C nanliffe : Bacteriology of the Eye. 
SOCIETY FOR THE STUDY OF ADDICTION 
8 P.M. Medical School, Horsefe' Road, S.W.1.) 
r. P. O. Wolff: Activities of the W flealth ¢ Organisa- 
tion in Drug Addiction. (Kelynack lecture.) 


Wednesday, 11th 


POSTGRADUATE MEDICAL ScHOOL OF LONDON, Ducane Road, W.12 
11.45 a.m. Medical clinical- a Conference. 
P.M. Dr. R. R. Race, F.R.s.: The Nine Human Blood-group 
Systems. 
Inerrrute OF CARDIOLOGY 
5 pM. (1, Wimpole Street, W.1.) Dr. William Evans: (so- 
phageal Contraction and Cardiac Pain. (St. Cyres lecture. ) 
INSTITUTE OF DE ye 
5.30 P.M. Dr. R. W. Riddell: Medical Mycology—Trichophyton 
Infections. 


Thursday, 12th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 

4 p.m. Prof. John Crofton: Pneumonia. 

Royal Socrery or MEDICINE 

5 p.m. Section of Ophthalmo . Prof. Sven Larsson(Lund) : 

Clinical Problems Receiving Special Attention at the 
Ophthalmic Clinic, The Universi y, Lund. 

Sr. HospiraL MrEpicaL ScHooL, Hyde Park Corner, 


5 pM. Dr. J. Hamilton Paterson: Neurology _lecture- 
demonstration. 
5.30 P Dr. J. O. Oliver: Pathology—Reticuloses. 
MipDLESEX COUNTY MEDICAL Society 
8 P.M. (Cam Middlesex Hospital, Park Royal, N.W.10.) 
Mr. MacVine, Dr. E. . Skene, Dr. Dorothy Taylor: 
The Services. 
UNIVERSITY OF ST. ANDREWS 
5 p.m. (Medical School, Small’s Wynd, Dundee.) Sir Geoffrey 


Jefferson, F.R.S. Brain-stem Mechanisms and _ their 
Influence on Sarvivel in Diseases of the Brain. 
Friday, 13th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 

11.15 aM. clinical-pathol confere 

2p.m. Mr. O.S. Tubbs: Surgery of the Patent, Doctes. 

AM anchester Roya! rmar Sections of Larunscivay: 
and Otology. Prof. Theo Walsh (St. ap ee 
Audiometry. Mr. T. 8. Littler, p.sc., Mr. J. Knight, 
Miss P. H. Strange: Bone-conduction. Mr. Ralph Naunton, 
Mr. Peter Denes: Use of Masking in Audiometry. 

INSTITUTE OF DERMATOLOGY 


5.30 pM. Dr. H. J. Wallace: Congenital and Late Develop- 
mental Abnormalities. 


Saturday, 14th 


Roya. Socrety oF MEDICINE 
10 a.M. (Manchester Royal Infirmary.) Sections of 
and Otology. Dr. De Graff Woodman (New York): Bilate 
Abductor Eight Years’ Experience with 
the Open om to Arytenoidectomy. Prof. Victor 
Lambert : ixed Salivary Tumours of the Upper 
Rospieetoxy Tract. Mr. Kenneth Harrison: Buccal and 
Pharyngeal Ulcerations of Virus Origin. Mr. H. G. 
Bedford Russell, Mr. Leslie Wright, Mr. G. Ashoroft: 
Significance of Alveolar Osteitis in Rhinology. 
Soutu- Fast METROPOLITAN REGIONAL TUBERCULOSIS SOCIETY 
11 a.M. (Eversfield Chest St. Leonards, Sussex. 
Dr. E. A. Wood: The Catarr! 
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Relieving severe pain without inducing sleep . . . that, at one time, was a 
difficult task because of the absence of a suitable drug. 

Heptalgin is a true analgesic but has no narcotic properties. Conditions 
such as spastic dysmenorrhoea and pain associated with peptic ulcer are 
typical examples of the many uses for Heptalgin in day to day practice. 
Simple headache and earache, migraine and neuralgia are among the non- 
spastic indications for the drug. Dosage is best adjusted to the individual 
case—one tablet at first, increasing to three or four tablets if need be. 


H EP TA L Gl ‘N phenadoxone hydrochloride 


Tablets (10 mg.): Bottles of 25 & 100. Ampoules (10 mg.): 1 cc. in boxes of 6\/ 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRON 3434 


lon Exchange 
Resin for 
OEDEMA 


A new cation exchange resin containing sulphonic groups 
(75 per cent in ammonium and 25 per cent potassium cycle). 
‘Katonium’ is active throughout the entire gastro-intestinal 
tract. It is indicated in cedema where it may enhance the 
action of mercurial diurectics and permit a more liberal diet 
containing some sodium. Pleasant to take and not unduly 
“bulky’’, ‘Katonium’ is eminently suitable for hospital use. 


Graphic Representation of 
Cross-linked Polymerized Resin 
Molecule. 


Detailed literature is available 
on request 


TRADE MARK 
BAYE R PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, W.C.2. 
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Modern Treatment for 


FUNGOUS 
SKIN INFECTIONS 


———— It is now firmly established that the skin — 
protects itself against infection by its 
“acid mantle”. Experiments have 
proved that the higher fatty acids are 
extremely effective fungicides which do 
not produce contact dermatitis. 


Decilderm Ointment and Powder (Dun- 
can) present the particularly effective 
fatty acid, undecylenic acid, and its zine 
salt. Both preparations are pleasantly 
perfumed and are easy to apply. They 
can be used for long periods, if necessary, 
and are valuable for the treatment of 
tinea pedis (athlete’s foot), tinea cruris 
(dhobi itch), moniliasis, ete. 


DECILDERM OINTMENT (Duncan) 
1 oz. tubes 

(Undecylenic acid 5%-zine salt 20% 

DECILDERM POWDER (Duncan) 


2 oz. sprinklers 
(Undecylenic acid 2%-zine salt 20%) 


DUNCAN, FLOCKHART «CO. LTD, 


Desiderata in 
MENSTRUAL HYGIENE 


e Elimination of the risk of infection of 
perineal origin. 

@ Freedom from vulval irritation and 
chafing of the thighs. 


e@ Normal physical activity confidence and 
avoidance of mental strain during the 
menstrual period. 


@ Security, comfort and freedom. 


These pre-requisites for efficient menstrual 
hygiene are all incorporated in.. . 


TAMPAX 


Sanitary Protection Worn Internally 


Literature and professional samples of Tampax will be sent on request to: 


MEDICAL DEPARTMENT 
TAMPAX LIMITED, 110, JERMYN STREET, LONDON, S.W.} 


Pre-operative Technique 


Clinical Sample and Literature, gladly, on request 


@ cuts scrubbing time by two-thirds 
@ cuts costs by one-quarter 


@ compares favourably* with the standard 
surgical scrub and spirit rinse 


* In dent clinical tests in the surgical wards of a 
nglish hospital have demonstrated that the 
XOPHENE pre-operative technique compares 


favourably with the routine surgical scrub and alcohol 


rinse in maintaining surgical sterility of the skin of the surgeon's hands. The 
tests extended over six months and covered 120 operations. 
re-infection rate and the wound-sepsis rate of the HEXOPHENE technique 
paralleled that of the standard scrub and alcohol rinse. 


In a second series at another large hospital the material costs of the 
routine surgical scrub and alcohol rinse indicated that the HEXOPHENE 
technique is lower in cost by some 26%. 

The time taken for the HEXOPHENE technique is approximately one- 
third that taken for the standard scrub. 


~« HEXOPHENE 


The low 


SURGICAL SOAP 
Containing 2% hexachlorophene 


HOUGH, HOSEASON & CO. LTD., ATLAS LABORATORIES, LEVENSHULME, MANCHESTER, 19 


26 


| 
| 
| 
4 
= 
ott 
we ‘ONES 


ARK 


»19 


THe Lancet] _THE LANCET GENERAL ADVERTISER [JUNE 7, 1952 
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Contains not less than 20 mgms, 


Ribena in suc 
of natural Vitamin C per fluid oz- 


Please send for sample of RIBENA ITAMIN 
and copy of *‘Blackcurrant Juice j 
in Modern Therapy”—free. bena 
PLAC EC URRANT J UIck 
So delicious that patients never forget to take it daily 


From Retail or Wholesale Chemists or direct from:— 


H. W. CARTER & CO LTD * (DEPT. 7.A), THE ROYAL FOREST FACTORY + COLEFORD - GLOS 


An Effective Analgesie 


HILE modern chemical research has evolved many and diverse 

analgesics, the popularity of acetylsalicylic acid and its reputation 

for effectiveness remain. Nevertheless, some physicians have 
hesitated to employ it owing to its tendency, in certain conditions, to 
irritate the stomach. 
In ‘ Alasil’, however, the desirable therapeutic effects of acetylsalicylic acid are 
maintained without the tendency to irritation by combining the acid with 
* Alocol’ (Colloidal Aluminium Hydroxide)—an effective gastric sedative and 
antacid. Thus ‘ Alasil’ helps to solve the problem of administering acetyl- 
salicylic acid in an effective form, even to patients with sensitive stomachs, 
The advantages of ‘ Alasil’ have been well proved in practice. Experience 
shows that it can be prescribed with safety to patients of all ages. 


A supply for clisical trial with full descriptive literature sent on request 


A. WANDER LTD., Manufacturing Chemists, a 
42 Upper Grosvenor Street, Grosvenor Square, London W.1. 
Manufactory, and ‘ Ovaltine’ Research Laboratories: KING’S LANGLEY, HERTS \ 


As ‘ Alasil’ ethical and not advertised to the 
public, it can be the N.H.S. on Form E.C.10 


Alasil 
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WHEN PRESCRIBING CHLORODYNE 


X medical men should be 


HLORODYNE. 


The Original and 


only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over ,100 YEARS 


Always insist on 
‘*‘Dr. Collis Browne’s’’ 


THERE IS NO SUBSTITUTE 


CGA 
on 
late 


PENT cnc other 


STERILE 


PREPARATIONS 
Dont lo stale 
G. Brand. 


Our laboratories operate under Ministry of Health licence 
(TSA) No. 174. Modern methods and equipment are used 
and there is constant direct supervision by expert a, 
staff. Potency and sterility are ab ly ~ The 
following are included in our range :— 


PENICILLIN ORAL TABLETS 


all potencies from 10,000 units to 1,000,000 units per tablet. 


PENICILLIN AURAL BOUGIES 


containing 10,000 units. 


PENICILLIN GAUZE in tins of ten pieces. 
OCULENTA 
OINTMENTS 
INJECTIONS 
EYE DROPS, ETc. 


Also PYROGEN-FREE DISTILLED WATER FOR THE 
\ PREPARATION OF INJECTIONS, 


OLDBURY 


Cd end in tin 
[ 
BRANDY 
ai 
1795 
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The “CHIRON” 


HYGIENIC DISPOSABLE pro N 


LIGHT NO ODOUR IMPORTANT NEW AIDS FOR PATIENT AND MEDICAL STAFF 
SAVE DRESSINGS Here are three new and important products that 
should become part of the normal equipment of every 
* ward and surgery. Each solves a serious problem. 
For: Their common function is the adsorption of foul 
smells associated with such conditions as osteo-mylitis, 
ILEOSTOMY carcinoma of the rectum, senility, gas gangrene, etc. 
The adsorption is effected by granules of activated 
COLOSTOMY carbon, sandwiched in the layers forming Denidor 
Blankets, Pads and Masks. The materials enclosing 
CYSTOTOMY the carbon allow free passage of air, but any smell 
carried in the air is adsorbed by the carbon 
TRANS- Denidor Blankets, Pads and Masks serve a threefold 
PLANTATION purpose. The blankets help the bed-patient suffering 
OF URETERS from a noxious complaint, and those who visit him 
“ L or are near him. The masks make nursing him less 
a ae ETC. unpleasant; and the pads free those mobile patients 
a! ef es whose social and personal activities are restricted by, 
say, a colostomy 
A Denidor Blankets and Pads are available now: the 
fi Pe 8 Nursing Masks will be obtainable shortly 
* , PATENT NUMBER 536623 
DEVISED AND PRODUCED BY Write for further details and samples to : 
DOWN BROS. and MAYER & PHELPS LTD. JEFFREYS, MILLER & COMPANY LIMITED 
Surgical Instrument Makers LEYLAND MILLS, WIGAN, LANCASHIRE. Wigan 2327 
32-34, New Cavendish Street, London, w.l 4 19-25 Brookside Road, Upper Holloway, N.19. ARChway 3627 


- 


toa sick-room problem 


Many patients dislike glucose. It is apt to 
cloy the palate. It can even be nauseating. But 
not so LUCOZADE, the sparkling glucose drink 
which is so delicious and refreshing that it is taken 


readily by the most fastidious patient. And, once 


tasted, LUCOZADE is never refused. Itis | ee 


the perfect answer to a sick-room problem. 


Lucozade 


AN IMPROVED FORM OF GLUCOSE THERAPY — 
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TO DOCTORS 


who have to advise mothers 


on baby feeding 


There are 16 different meat broths, vege- 
tables and fruits prepared by Heinz to be 
given to infants from 3 months onwards. 


These foods are more 
valuable, from the nu- 
tritional standpoint, 
than such foods are 
when prepared at home. 
Literature explaining 
this, together with 
samples, will be sent to 


There are 1G varieties af 
Heinz Strained Foods. 


Please write to 
H. J. HEINZ COMPANY LTD. 
Harlesden, London, N.W.10. 


By AproinTMENT 
Purvevors oF 
Paooucts 
To THe LaTe 
Kinc Geoace Vi 


30 


Fhrmanns 


the distinguished Wine Merchants of 
21 Grafton Street, Piccadilly, W.1. 
offer monthly a specialist’s wine at 
a general practitioner's price. 
Not a ‘bargain’ but the fruit of 
long experience & skill in buying. 
This month— 


1941 Veuve Devaux 


Champagne 


19/6 bottle 10/6 half-bottle 

Full list of Wines Telephone Number 

and Spirits on request. Regent 1847 
Non Allergic 


BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 

EVERY DAY MAKE-UP 
Queen beauty products form a complete range 
of toilet and beauty preparations, including 
lipsticks, specially for those women who 
have sensitive skins. Queen products con- 
tain no orris in any form, nor any other 
skin irritants AND ARE RECOMMENDE! 
BY THE MEDICAL PROFESSION. 
Obtainable from John Bell & Croyden, 
50 Wigmore Street, W.1, and 
other chemists. 

Write for booklet to :— 

BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London, W.C.! 


Soluble BARBITONE gr. 2}, Stabilised 
VALERIAN m. 3, per drachm. 


The economical and effective 


SEDATIVE & HYPNOTIC 


4 oz. bottle 3/9 
(also 40 oz. and 80 oz. sizes) 


Samples on signed request 
ROBERTS & CO. 
76, New Bond Street, London, W.1 
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ST. ANDREW’S HOSPITAL cisoroers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 

h. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast formis the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have -their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
ean be seen in London by appointment. 


MUNDESLEY SANATORIUM 


* MUNDESLEY, NORFOLK 


TERMS FROM 15 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 
12 (Shared Room). Immediate vacancies 


Medical 
E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 


For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 


For treatment of 


CALDECOTE HALE  aicoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2793 


Illustrated Brochure from Resident Medical Superintendent, E.R. SPICER, M.B., CH.B. Phone: Nuneaton 2841 


CAMBERWELL HOUSE, 33, Peckham Road, London, 8.E.5 


Teerems: A PRIVATE HOSPITAL FOR THE 
OPetaat TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Fifteen —_ of grounds. Hard and grass tennis courts, putting greens, 


Recreation Hall with Badminton Court, and all indoor Occup therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and ali modern forms of treatment. Chapel. 


Senior Physician Dr. '. BARTLETT, assisted An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dictetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SzcRETARY Telephone: Ruthin 66 
31 
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CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach : 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


CHEADLE ROYAL CHEADLE treatment pienso bec 


CHESHIRE sexes from and NERVOUS DISEASES. 


The Hospital is governed by a Committee 


stered Hospital for MENTAL DISEASES and its Tru and Modified Insulin Coma ; 


ewnie. ranch, GLAN-Y-DON, Colwyn Bay, N. 


and _treatmen VOLUNTARY, 
Wales AND’ CERTIFIED. PATIENTS RECEIVED 
For Terms and further information apply to the MEDICAL siiieniaaemeatnel 


Telephone: GATLEY 2231 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 


No Branch Establishments Established 1853 
( Barser, M.D., F.R.C.P. 
Medical Staff G,' i. Meacutm, M. B, Ch.B. 
R. C. Avutson, M.A., M.B., B.Ch. (Cantab.) (Resident). 
A COMPLETE SUITE OF BATHS—including separate Turkish and 


Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 


MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 


PARAFFIN WAX BATHS 


Special provision for Invalids. Milk from own Farm. Two passenger 
evators. Electric Light. Night attendance. Rooms well ventilated 

and ali Bedrooms warmed throughout the Establishment. Large Winter 

Garden, Extensive Pleasure Grounds. Matlock Golf Links, 18 Bae 

within easy distance. A large staff (over 40) of Male and 

Attendants, Masseurs, and Bath Attendants. 

The Baths constitute a wing of the Hydro and access is by lift from all 

floors without stairs. 

Admission may be arranged through the Consulting Physician, from whom 

any further information required is available. 


Prospectus and full particulars on application 


: “ Smedleys Matlock ” Matlock 17 (5 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the treatment and care of Ladies and 
Gentlemen suffering from nervous disorders. Electrical Therapy, 
Leucotomy, Narcosis and other physical methods of treatment 
are availabie. In addition, Occupational Therapy and Psycho- 
therapy are provided for suitable cases. 

Separate Villas provide accommodation which is suited to the 
type and severity of illness and includes private rooms. All 
patients who are well enough are encouraged to attend enter- 
tainments and to join in sports and games. Cinema shows and 
dances are held in a spacious ballroom and facilities for games 
include tennis courts, croquet lawn, cricket and football grounds. 
Private automobiles are available for recreational drives. Divine 
Service is held every Sunday in the Hospital Chapel and visiting 
Chaplains attend for all denominations. 


Hume Towers, Bournemouth 


A Convalescent Home associated with the Hospital and 
situated in lovely gardens and with detached Villas. Tennis 
Courts and an adjoining golf course add to the attraction of this 
beautiful home. There is a Medical Officer in attendance and 
treatment can be obtained here as well as at Salisbury. 

Voluntary, Temporary and Certified patients are accommo- 
— * both branches of the Hospital, and fees are very 
moderate. 


Further information and illustrated brochures on lication 
to the Medical Superintendent, The Old Manor, "Weicbery. 
Telephone : Salisbury 3216/7. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types - 


of treatment carried out.. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply co Dr. }. A. SMALL Telephone : Norwich 20080 
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CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for age A ad and Care of Mental and 
Nervous Illnesses in both es. 
A modern house, 12 ae from Marble Arch, in attractive 
secluded grounds. Patients treated under Certi fieate, Tem- 
or Voluntary status. Modern forms of treatment, 
_ ng psychotherap narco-analysis, modified insulin, 
occupational therapy, E ROT ., etc. Fees from 12 guineas a week, 
DOUGLAS MACAULAY, M. Das D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 


Telephone : Witcombe 218! 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOsPrTaL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
od Patients received without certification. Insulin Coma Unit. 

<.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : (2 lines). 

Telegrams: “ Su ary, London.” 
Medical Superintendent : ROBERT M. RIGGALL, Member, British 
Peycho-Anatytical Society. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Gyineas per week (Se pert meerone for suitable 
cases without extra char, 

For forms of admission, &c., apply to the. Resident Phvrsician, 

CEeprRIc W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


CHALFONT LODGE CLINIC 
FOR RHEUMATISM 


Chalfont Lodge Senay te is now open for the Fame treatment 
of patients suffering from Rheumatism and Allied Diseases and 
fer Dietary Treatments. 

Resident Doctor and fully trained Nursing Staff. 
Details from the Secre' 
Chalfont Lodge Private nic, GERRARDS CROSS, BUCKS. 


Academic and Educational 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


COURT OF EXAMINERS 
Notice is hereby given that the Council on 31st Se 
1952, RM elect 2 Members of the Court of ee 5 to 


oO and 1 in Otolaryngolo; The 
Elder (Ophthalmology), an r F. C. Ormerod (Ote- 


logy), do not seek 
‘ellows of the Colleges desirous of becoming candidates for the 
office must make — in writing, to the Secretary on 
or before Ist July KENNEDY CASSELS, Seuuhery.” 
Lincoln’s Inn-fie ids, London, W.C.2. 


— 
_ 


1ent 
and 
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EXAMINING BOARD IN ENGLAND 


y the 
ROYAL COLLEGE OF pureetais OF LONDON 


a e 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that a. Showing Examinations will 
commence on the dates stated be 
DIPLOMA IN 
Wednesday, 9th July 
*DIPLOMA IN INDUSTRIAL HEALTH 
Wednesday, 16th July 
. DIPLOMA IN PHYSICAL MEDICINE 
Part I, Friday, llth July 
Part II, Friday, 25th July 
DIPLOMA IN TROPICAL MEDICINE AND HYGIENE 4 
Wednesday, 16th July 
Applications and —_ for either or both Parts of an Examina- 
tion must reach Examination Hall, Queen- 
square, London, w. C.1, at least "21 days before Part I of the 
Examination begins. FRANCIS M. STENT, Secretary. 

* Notice is hereby given that the Examination in Part I of 
the Diploma in Industrial Health has been discontinued. In 
future, candidates desiring to proceed to the course of en 
for Part II of the Examination will be uired produce 


evidence of being in possession of a recognised Certifoate in 
Public Health. 


EDINBURGH POST-GRADUATE BOARD FOR ~~ 
MEDICINE 


MEDICAL SCIENCES 

A 3-months course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 30TH JUNE, 
1952. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination, as a final Lar gees 
in these subjects. Considerable basic knowledge is highly 
desirable prior to taking this course. Fee £31 10s. 

Applications should be addressed Director of 
Postgraduate Studies, S Hall, Edinburgh, 8 
for courses should supp particulars of qualificat: ons and 
postgraduate experience. 


THE WRIGHT-FLEMING INSTITUTE OF 
MICROBIOLOGY 
ST..MARY’S HOSPITAL MEDICAL SCHOOL, London, W.2 


A Course of 6 ALMROTH WRIGHT LECTURES has been arranged 
oe the SUMMER SESSION, 1952. The poy | Lecture will 
be given on be-9 following date in the Lecture Theatre of this 
Institute at 5 
Dr. E. JAWETZ, M.D. (University. .“‘ Antibiotic Synergism and 
California Medical Centre). 
This Lecture is open to all members of the Medical Pro- 
fession and to all Stedente in Medical Schools without fee. 


INSTITUTE OF UROLOGY 
in association with 
8T. PETER’'S, ST. PAUL’S, AND £1. PHILIP’S HOSPITALS 


ADVANCED UROLOG 
* 12TH JUNE-25TH JUNE, 1952. (inclusive) 

A short intensive course, dealing only with those branches in 
which recent advances have been made. There will be lectures 
in the mornings at St. Paul’s Hospital, and demonstrations in 

afternoons at the associated hospi! The use the 
Soeexy and read room at the Institute’ '8 premises is available 
to all students attending the course. The fee for the. course 
is 10 guineas. 

Soeuonn for the syllabus and enrolment to the Secretary, 
of Urology, 10, Henrietta-street, Covent Garden, 


‘UNIVERSITY ‘OF MANCHESTER. Applications 
are invited for the post of RESIDENT MEDICAL TUTOR at 
Lister House. Salary £650 p.a. The Medical Tutor will have 
opportunities for some clinical work at the Manchester Royal 
eit and for joining in research on the medical Professorial 
ada A qualification in medicine will be considered an 
van 
‘hyplienitons should’ be sent not later than 20th June, 1952, 
to the Registrar, The University, Manchester, 13, from whom 
further particulars and forms of f application may be obtained. 


UNIVERSITY OF ABERDEEN. Lectureship in ‘Pathology. 
Salary according to qualifications and 
experience, with F.S.S. and children’ 's allowances. The 
University pays a proportion of furniture removal expenses. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appointment 
a be obtained) not later than 23rd June, 1952. 

he University, Aberdeen. H. J. BUTCHART, Secretary. 


UNIVERSITY COLLEGE, Ibadan, Nigeria. 
are invited for a SENIOR LECTURESHIP and LECTU 
SHIP in Obstetrics and Gynscology. Salary as follows: £1500— 
£100-£2000 p. (Senior Lecturer), #£800—£100-—£1500 p.a. 
Lecturer), F.S.S.U. Family allowance £100 p.a. per child 
maximum e300 p. a. ) or £50 p.a. per child (maximum £150 p.a.) 
or children resident in Nigeria. Outfit allowance £60 on first 
appointment. Passages paid for member of staff and wife on 
qpectntnent, termination. and annual leave in United Kingdom. 
t furnished residential accommodation at rent of not more 
n 7-7% of salary. 

‘Applications (6 copies), with names of 3 referees, should be 
sent to the Secretary, Council for Higher 
Education in the Colonies, 1, Gordon-square, London, W.C.1, 
from whom further information may be obtained. Closing date 
12th July, 1952. 
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GOVERNMENT OF PAKISTAN. The World Health 
ORGANISATION requires 2 PROFESSORS OF PATHOLOGY 
to be employed in Medical Colleges in Pakistan. Salary U.S 
$7400 a year free of income-tax, plus subsistence and free 
quarters, for 1-2 year contract. Free return passage. 
Applicants should write in the first instance to the Secretary 
(Division 5a), Ministry of Health, Savile-row, London, W.1, 
sending particulars of their qualifications and experience. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 1170 of Text.) 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PHYSICIAN in 


Park Royal, N.W.10, and King Edward Memorial Hospital, 
Ealing, W.13. Salary £1300-£1750. Hospitals may be visited by 
direct appointment. 
Detailed Sg mee giving date of birth, and names of 3 
referees, to North West Metropolitan Regional 
Hospital Portland: -place, W.1, by 5th July, 1952. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Part-time CONSULTANT in E.N.T. Surgery to undertake 7 
notional half-days a week in the following groups of hospitals :— 

Greenwich and Deptford. 

Woolwich. 

Lewisham. 

Candidates must have had wide experience in E.N.T. surgery 
and be Fellows of a Royal College of Surgeons. Applicants may 
visit the hospitals concerned. 

Apply, stating nationality, age, sex, qualifications, and experi- 
ence, including details of present appointment and of war service, 
together with the names and addresses of 3 referees, to the 
sec mae Advisory Appointments Committee, South East 
Metropolitan Regional ospital Board, 11, Portland-place, 
TT W.1. The last day for applications will be 2ist June, 
ST. MARK’S HOSPITAL, City-road, London, E.C.1. 
ANAESTHETIST (Consultant status) required for 1 session per 
week (Wednesday afternoons). The possibility of a second 
ow ang is under consideration. Candidates must possess the 


Applications, stating age, qualifidations, experience, names of 
3 referees, to Secretary, Board of Governors, The Hammer- 
smith, West London and St. Mark’s Hospitals, London, W.12, 
by 21st June. 


Provincial 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time CONSULTANT 
eae a Birmingham (Mental C) Group ; duties at 
Highcroft Hall H copia. Birmingham (1227 Beds). Non-resident 
appointment. Candidates should possess D.P.M. Wide experience 
in specialty essential. Appointment subject to National Health 
superannuation regulations. 
Applications (15 copies), stating name, age, nationality, 
fications, present and previous appointments, ni g 
omy to Secretary, 10, Augustus-road, Birmingham, 15, 
before 23rd June. Candidates may visit hospital concerned, 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
eations invited for ——— of Whole-time ASSISTANT 
ar gent BA for duties Loa y with the Dudley and Stour- 
bridge and West Bromwich Groups. Successful candidate will 
work under direction’of Group Consultant. Experience in 
specialty essential. Possession of higher qualification an advan- 
Salary scale £1300-£1750 p.a. Appointment subject 
to National Health Service superannuation regulations. 
Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, n 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 23rd June. (¢ ‘andidates may visit Group hospitals. 


Al MENDE D ADVERTISEMENT. 
BIRMINGHAM EGIO HOSPITAL BOARD. 
lications invited” for of Part-time CON- 

ANT STHETIST (9 notional half-days weekly 
Goeeukes Grou duties mainly at Manor (139 Beds) an 
George Eliot (258° Beds) Hospitals, Nuneaton. Wide experience 
in sooty essential, D.A. required. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 23rd June. — 


tions from suitably qualified candidates for the whole-time 
non-resident post "a ASSISTANT PATHOLOGIST (Senior 
Hospital Medical Officer scale) for duties at hospitals in the 
Huddersfield Group. The successful candidate will work under 
the general guidance of the Consultant in charge of the Depart- 
ment end will be wg > reside in Huddersfield or within 
such distance of that town as the Board may ry Rats 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 28th June, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Part-time CONSULTANT in Ansesthetics 
(9 sessions per week) for duties at hospitals in the Scarborough, 
Bridlington, Malton, and Whitby Hospital Management Com- 
mittee Group. The person appointed will be req d to reside 
in or near Scarborough. 

Applications, stating age, ee. and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 27th June, 1952. 
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BRISTOL (near). HORTHAM COLONY. South-Western 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners aged 32 years and over for the 
appointment of DEPUTY MEDICAL SUPERINTENDENT 
at Hortham Colony, Bristol. This Colony with its ancillary 
units at Bristol, Painswick, Cheltenham and Bath contains 
about 840 Beds. The appointment will be on a whole-time basis 
in the Senior Hospital Medical Officer grade. Applicants should 
possess high medical qualifications, and previous experience in 
mental deficiency is essential. The successful applicant will 
have charge of beds at Hortham Colony, and will be required 
to work under the general direction of the Medical Superin- 
tendent. A small furnished flat suitable for a married man is 
available. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 te stimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 30th June, 1952. 


EXETER CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD Applications are invited from registered 
=e practitioners for the appointment of Whole-time 
CONSULTANT PATHOLOGIST in the Exeter Clinical Area. 
Applicants will be expected to possess a higher medical qualifica- 
tion. Preference will be given to candidates with special experi- 
ence and interest in hematology and blood-transfusion work 
which will form part of his duties. The successful candidate will 
work mainly at the Royal Devon and Exeter Hospital, Exeter, 
but will be required to visit hospitals and clinics in the Area as 
may be necessary from time to time. In matters of policy and 
principle, he will act under the general direction of the Area 
Pathologist at Exeter who is responsible for the coérdination 
of the Laboratory Services in the Area. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 om s of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, A Tyndalls Park- 
road, Bristol, 8, not later than Sth July, 1952 


LEEDS REGIONAL HOSPITAL BOARD ‘anion applica- 
tions from suitably qualified practitioners for the whole-time 
non-resident post of ASSISTANT PATHOLOGIST (Senior 
Hospital Medical Officer scale), for duties in the Scarborough, 
Bridlington, Malton, and Whitby Group of hospitals. Applicants 
should have had wide experience, and the possession of a higher 

ualification will be an advantage. The main hospital in the 

roup, the Scarborough General Hospital, houses a very active 
and well-equipped laboratory. The successful candidate will 
work under the general guidance of the Consultant in charge of 
the Department, and will be required to reside in Scarborough, 
or within such distance of that town as the Board may approve. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Sec retary, Park-parade, 
Harrogate, not later than 28th June, 1952. 


LEEDS REGIONAL HOSPITAL BOARD invites ‘applica- 
tions for the appointment of Part-time CONSULTANT in 
Thoracic Surgery (9 sessions per week) to the Regional Thoracic 
Surgical Service for duties mainly at Pinderfields General 
Hospital, Wakefield. The Unit, which has 53 Beds, deals with 
both tuberculous and non-tuberculous diseases of the chest, 
and works in close association with the Thoracic Centre of the 
General Infirmary at Leeds. 

Applications, stating age, qualifications, and details of present 
and previous appointments. with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 28th June, 1952 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Whole-time CONSULTANT in Chest 
Diseases in the Wakefield and Dewsbury Area. Applicants 
should possess high medical qualifications and extensive know- 
ledge of pulmonary tuberculosis and other chest diseases. The 
successful candidate will be responsible, with the aid of 2 
Assistant Chest Physicians, for the whole of the chest services 
in the Area, including clinical charge of tuberculosis beds at 
Snapethorpe Hospital, Wakefield (41), and Whitley Grange 
Sanatorium, Dewsbury (30). In addition, observation and 
diagnostic beds are provided at Wakefield General Hospital 
and Staincliffe General Hospital, Dewsbury. The person 
Ng age will also be responsible to the Local Health Authorities 
in the Area, through the respective Medical Officers of Health 

for functions relating to the prevention, care, and aftercare 
of ane under Section 28 of the National Health Service 


Applications, stating age, qualifications, and details of present. 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 28th June, 1952. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of Whole-time ASSISTANT PSYCHI- 
ATRIST (Senior Hospital Medical Officer scale) for duties at 
Naburn and Bootham Park Hospital York, (505 Beds). Resi- 
dential accommodation is available for a single person at 
Bootham Park. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 27th June, 1952. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from Consultants or Senior Hospital Medical Officers for 
appointments as Locum AN-ESTHETISTS for the Bradford, 
Leeds, and Hull Areas during the months of July, August, and 
September, 1952, at the appropriate scale of salary. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, as soon as possible. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time appointment of ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer scale), for duties 
at Chest Clinics, General Hospitals, and Sanatoria within the 
Dewsbury, W akefield, and Pontefract Areas. The appointment 
offers considerable scope for experience in tuberculosis and 
diseases of the chest and the person appointed will be under the 
direction of the Consultant Chest Physician for the Area. The 
duties of the appointment will also include preventive care 
and aftercare work on behalf of the local health authority and 
the salary will be subject to adjustment in respect of this work. 
The possession of a higher qualification will be an advantage 
and previous experience in the specialty is essential. 
Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 28th June, 1952. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Whole-time ASSISTANT ANASSTHETIST 
(Senior Hospital Medical Officer scale) for duties at hospitals in 
the Dewsbury, Batley and Mirfield Hospital Management 
Committee Group. The person appointed will be required to 
reside in or near Dewsbury. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 27th June, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident posts of CON- 
SULTANT (ASSISTANT) ORTHOPASDIC AND ACCIDENT 
SURGEON in the following departments :-— 

(1) Preston and Chorley Hospital Centre (main duties at 
Preston Royal Infirmary). 

(2) Blackburn and District Hospital Centre (main duties 
at Blackburn Royal Infirmary and Accrington Hospital). 

(3) Bolton and District Hospital Centre (main duties at the 
Bolton Royal Infirmary and Bolton District General Hospital). 

(4) North Manchester Hospital Centre (main duties at Ancoats 
Hospital). 

The appointees required to take a special interest in the 
organisation, &c., of the accident services. Higher qualifications 
and wide experience essential. Applicants for more than 1 post 
should indicate their preference. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned 
together with the names and addresses of 3 referees to be 
received not later than Ist July, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (8 half-days) post of CON- 
SULTANT ORTHOPEDIC SURGEON in charge of the 
Orthopedic and Accident Services in the North Manchester 
Hospitals (Ancoats, Victoria Memorial Jewish, Northern and 
Crumpsall Hospitals) and Booth Hall Children’s Hospital, 
Manchester, higher qualifications and wide experience essential. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
together with the names and addresses of 3 referees, to be 
received not later than Ist July, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
PATHOLOGIST to the Group Laboratory, Hope Hospital, 
Salford, with main duties at the Royal Manchester Children’s 
Hospital, Pendlebury. Wide experience in all branches of hospital 
pathology and a special interest in prediatrics desirable. The 
successful candidate will work under the general guidance of 
the Consultant Group Pathologist. Salary £1300—£50-£1750. 
Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road 
Manchester, 8, and should be returned, with the names = 
Trail of 3 ‘referees, to be received not later than 24th June, 
52 


NEWCASTLE REGIONAL HOSPITAL BOARD. Wans- 
BECK AND NEWCASTLE HOSPITAL MANAGEMENT COMMITTEE 
Groups, &. CONSULTANT PHYSICIAN (assistant) required 
whole-time or part-time for 9 notional half-days. The Con- 
sultant’s time will be divided between the Wansbeck, Newcastle, 
Alnwick and Berwick Groups of hospitals and also 1 or more 
mental hospitals in the Wansbeck Area ; for some considerable 
time he will be required to devote at least 4 sessions per week in 
Medical Clinic No. 2 at the Newcastle General Hospital, until 
fuller facilities are available in the Wansbeck Area. Salary 
scale £1700—-£2750 whole-time, pro rata part-time. 

Applications, together with names and addresses of 1-3 referees 
and/or 1-3 testimonials, to be sent to the Senior Administrative 
Medical Officer, Blythswood South,’”’ Osborne-road, Newcastle 
upon Tyne, 2, within 28 days. we 
NORTH GLOUCESTERSHIRE CLINICAL AREA. South- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners aged 32 years and over 
for the appointment of ASSIST ANT CLINICAL PATHO- 
LOGIST in the North Gloucestershire Clinical Area to work 
mainly at Cheltenham General Hospital. The appointment 
will be on a whole-time basis in the Senior Hospital Medical 
Officer grade. Preference will be given to candidates with a 
special knowledge and experience of biochemistry and hemato- 
logy. The successful candidate will be required to work under 
the general direction of the Consultant Pathologists in the 
Area, and to visit other hospitals in the clinical area as may be 
required by the Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications. 
and experience, together with 12 copies of 2 testimonials, an 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 30th June, 1952. 
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AMENDED ADVERTISEMENT 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following Con- 
sultant position 

Full-time CONSULTANT PSYCHIATRIST, Brentwood 
Mental Hospital, Brentwood, Essex. A modern house on Hospital 
—_ will be available for married candidate at reasonable 
charge. 

Applications (6 copies), stating private address, date of birth, 
full details of qualifications and experience, present appoint- 
ment, grade and salary, together with names and addresses of 3 
referees, should reach C. E. NicoL, Secretary, 114, Portland- 
place, W. 1, by Saturday, 21st June, 1952. 

SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
Whole-time ASSISTANT PATHOLOGIST (Senior Hospital 
Medical Officer grade) to work, under the Senior Pathologist in 
the Group, in the Bournemouth and East Dorset Group of 
hospitals. Candidates should have had a good general experience 
in pathology and possession of a higher qualification or science 
degree will be an advantage. Duties will be mainly biochemical. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referee es, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 28th June, 1952. Applicants may visit the 
laboratories and hospitals by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment ofa 
Whole-time ASSISTANT CHEST PHYSICIAN (Senior Hospital 
Medical Officer grade) to work, under the supervision of the 
Consultant Chest Physician, in the Bournemouth Area. The 
successful candidate may be required also to devote 2 sessions 
per week to work at the Mass Miniature Radiography Unit, 
under the Unit Director. Apart from these duties the appoint- 

ment would be a joint one between the Regional Board and the 
County Borough of Bournemouth. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1; to arrive not 
later than 28th June, 1952. Applicants may visit the Area by 
local arrangement. 

SCOTLAND. ‘NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of Part-time 
CONSULTANT in Orthopedic Surgery (9 notional half-days). 

Schedules of application, obtainable from the undersigned, 
who will also supply further particulars, should be lodged by 
2ist June, 1952. A. M. FRASER, M.D., 

Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 
SHEFF 1ELD REGIONAL HOSPITAL BOARD. -Appili- 
cations are invited from registered medical practitioners, with 
suitable qualifications and experience, for the whole-time post of 
ASSISTANT DIRECTOR of the Regional Blood Transfusion 
Service. The successful candidave will be required to reside 
within 10 miles of the Centre which is situated at Northfield- 
road, Crookes, Sheffield, 10. Salary scale £1300-£50-£1750 p.a, 

Application forms and further details may be obtained from 

the Senior aaoene” Medical Officer, Sheffield Region 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed’ forms must be returned to the Secretary not 
later than 28th June, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from suitably qualified registered medical 
practitioners for the part-time post of CONSULTANT 
OPHTHALMOLOGIST for 8 notional half-days per week with 
duties at hospitals in Rotherham and Worksop. The duties 
will also include the conduct of a limited number of School 
Ophthalmic Clinics. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than 28th June, 1952. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum ANASSTHETIST required to serve the Grimsby 
Group of hospitals for the periods 2nd-26th July and Ist 
August-7th September. Salary in accordance with the terms 
- conditions of service for hospital medical and dental staffs. 

to the Secretary, Sheffield Hospital 
Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Mieauleea 
immediately whole-time Locum ANASSTHETIST to _ the 
Mansfield Group of hospitals for a period of approximately 3 
months. Remuneration 314 guineas per week. 

Applications should be sent to the Secretary, Sheffield Le gy 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10 


Hospital Services : Junior Appointments 
(See Note under Appointments, p. 1170 of Text.) 


BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—313 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical ponenenare for the posts of 2 HOUSE 
PHYSICIANS and 2 HOUSE SURGEONS which fall vacant 
on 4th July, 2nd August, the ‘July, and 28th July, respectively. 
Salary £350, £400 or £450 p.a., depending upon the number of 
previous posts held, less residential charges of £100 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
reach the Hospital Secretary by 24th June, 1952. 


BOLINGBROKE HOSPITAL, Wandsworth Common, 
8.W.11. HOUSE SURGEON (resident) from 18th June. 

Apply at once enclosing copies of 3 recent testimonials to 
Hospital Secretary. 
BRITISH HOSPITAL ‘FOR MOTHERS AND BABIES, 
Samuel-street, Woolwich, S.E.18. OBSTETRICAL HOUSE 
OFFICER (recognised for M.R.C.O.G.), vacant Ist August. 
Salary £400 or £450 p.a., less £100 p.a. for residence. 
to Group Secretary, Memorial Hospital, Woolwich, 
Ss 
OREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 

S.E.10. (A General Hospital of i Beds, ) There is an immediate 
vac ancy for a HOUSE SURGE 

Applications, stating qualifie ll age, experience, together 
with the names of 3 referees, should be sent to— 

A. LYON, Secretary 
Seamen’s Hospitals Manage ment ‘¢ Yommittee. 

_ Dreadnought Hospital, Greenwich, S.E.10. 
EASTERN HOSPITAL (Fevers), E.9. House Officer 
(second or third post). Duties may include some work in Chest 
and E.N.T. Units. There are facilities for postgraduate study for 
higher qualifications. 

Applications, with testimonials, to Group Secretary, Group 
Administrative Offices, Hackney Hospital, E.9, quoting EH/HO 


ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from registered Women practitioners for 
the post of OBSTETRIC HOUSE SURGEON (recognised for the 
M.R.C.O.G.). Duties to commence Ist August, 1952. Appoint- 
ment for 6 months. Salary in accordance with Ministry of 
Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary by 11th June, 1952. 

EVELINA CHILDREN’S HOSPITAL OF QUY’S HOS- 
PITAL, Southwark S.E.1. Applications 
are invited for the post of HOL > SURGEON (second or third 
post) vacant on Ist July, 1952. The duty for the first 2 months 

will be in the Casualty Outpatients’ Department. The post 
is Soupile for a period of 6 months and is recognised for the 
D.C.H. Salary at the rate of £400 or £450 a year, according to 
experience, with a deduction at the rate of £100 a year for 
residential emoluments. 

Applications, stating age, nationality, qualifications with 

dates, and accompanied by copies of 3 recent testimonials, should 
reach the Hospital Secretary by the first post on Thursday, 
12th June, 1952. 
EVELINA CHILDREN’S HOSPITAL OF QUY’S HOS- 
PITAL, Southwark Bridge-road, London, 8.E.1. Applications 
are invited for the immediate appointment of Locum HOUSE 
SURGEON (second or third post), appointment to terminate 
on 3ist August, 1952. Salary £400 or £450 p.a., less £100 p.a. 
for residential emoluments. 

Applications to the Hospital Secretary as soon as possible. 
FINCHLEY MEMORIAL HOSPITAL, Granville-road, 
N.12. RESIDENT HOUSE SURGEON required 25th June. 

Applications, with the names of 2 referees, to Hospital 

Secretary. 
GERMAN HOSPITAL, Dalston, E.8. Applications are 
invited for the post of SENIOR HOUSE OFFICER (resident 
Anesthetist). The successful candidate will also be required to 
act as Casualty Officer ; the appointment will be for a period of 
12 months in the first instance. 

Applications should reach the Group Secretary, Hospital 
Management Committee, Hackney oa London, E.9, as 
soon as possible, quoting reference GH/SHO 


GREENWICH AND DEPTFORD HOSPITAL MANAGE- 
MENT COMMITTEE. Locum Tenens REGISTRAR (orthopedic 
surgery) required from 19th June next. Whole-time duties 
at St. Alfege’s and The Miller General Hospitals, Greenwich, 
S.E.10. Telephone: GREenwich 2655, Extension 28, for 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. (ROYAL FREE GROUP.) Applications are invited from 
registered medical practitioners (Male or Female), for the post 
of NON-RESIDENT CASUALTY OFFICER, vacant Ist July, 
1952, tenable for a period of 6 months. Salary in accordance 
with the national scale. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned to the Administrative Officer by 
18th June, 1952. 
LEWISHAM HOSPITAL, London, 8.E.13. Locum 
REGISTRAR in General Surgery, including duties in the 
Department of Urology, required from 15th June to 30th 
September. 

Applications, stating age, qualifications, and experience, and 
names of 3 referees, to the Secretary, Lewisham Group Hospital 
Management Committee, Lewisham Hospital, High-street, 
3.E.13. 


LEYTONSTONE, £.11. WHIPPS CROSS HOSPITAL- 
LEYTONSTONE HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for temporary post of SENIOR REGISTRAR (patho- 
logy) at above Hospital. The tenure will be for at least 6 
months at a salary of £1000 p.a. 

forms from: the Group Secretary, Administrative 
Offices, Langthorne Hospital, Langthorne-road, E.11, to be 
returned by not later than 17th June, 1952. _ 


LEYTONSTONE, €£.11. WHIPPS CROSS HOSPITAL. 
LEYTONSTONE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE SURGEON (first, second, or 
third post) to the General Surgical Unit at above Hospital, 
which is recognised for the F.R.C.S. Salary and conditions of 
service in accordance with those decided by the Ministry of 
Health. 

Application forms from the Medical Superintendent to be 
returned by not later than 17th June, 1952. 
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LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Vacancies occ 1952, for :— 

RESIDENT HO ‘yt PHYSICIAN. 

NON-RESIDENT HOUSE PHYSICIAN. 

Appointments for 6 months, 4 in agony 2 at the Country 
Branch, near Letchworth, and posts are graded as House 
Officer.’ Duties include work in the Outpatient Department and 
refill clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 17th June, 1952. 

THOMAS BRowN, House Governor. 

London Chest Hospital, E.2. 


LONDON JEWISH “HOSPITAL, 
Beds. ) 


Stepney Green 
Applications invited for the post of NESEDENT 

OUSE SURGEON, now vacant, tenable for 6 months, 
renewable. Salary £350, £400, or £4 50 p.a., according to experi- 
ence, subject to deduction at the rate of £100 p.a. for board, 
lodging, &e. 

Applications, with copies of testimonials, to the Secretary at 
the Hospital. 
LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
Applications invited for the post "of RESIDENT HOUSE 
PHYSICIAN, vacant Ist July, 1952. Tenable for 6 months, 
renewable. Salary £350, £400, or £450 p.a., according to 
experience, subject to deduction at the rate of £100 p.a. for 
board, lodging, &c. 

Applications, with copies of testimonials, to the Secretary 
at the Hospital. 
MARIE CURIE HOSPITAL. Harefield and Northwood 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for post of HOUSE 
SURGEON to Radiotherapy Beds, vacant 9th July, 1952. 

Applications, rr by testimonia!s, to be sent to the 
Medical Director, Marie Curie Hospital, 66, Fitzjohn’s-avenue, 
London, N.W.3. 


MEMORIAL HOSPITAL, Shooters Hill, Woolwich, 
S.E.18. HOUSE SURGEON (gynecology and_ obstetrics), 
vacant 19th July. Recognised for M.R.C.O.G. There are 15 


obstetrical beds and 25 for gynecology. 
less £100 p.a. for residence. 

Apply, Group Secretary. 

MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
CASUALTY OFFICER (Senior House Officer) required for duty 
on Ist July. 

Application forms may be obtained from Physician-Super- 
intendent and should be returned, together with copies of not 
more than 3 testimonials, by 19th June, 1952. 

MILLER GENERAL HOSPITAL. (180 General Beds— 
Recognised for F.R.C.S. examination.) HOUSE SURGEON 
vacant 2nd July, 1952. 6 months appointment. National 
salary and conditions. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, St. Alfege’s Hospital, 
Greenwich, 8.E.10 
MILLER GENERAL HOSPITAL. (180 Beds—Recognised 
for D.A.) RESIDENT SENIOR HOUSE OFFICER (anes- 
thetics), post vacant immediately, for 6 months (renewable). 
Previous experience essential. National salary and conditions. 

Full particulars and copies of testimonials to Secretary, 
Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital, Greenwich, S.E.10 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, REGISTRAR in Pathology (non-resident), 
Queen Mary’s Hospital for the East End, Stratford, E.15. 
Appointment is subject to review after 1 year. A local charge 
would be made for any meals or residential amenities provided. 

Applications in triplicate, stating date of birth, full details of 
qualifications, and experience, present appointment, grade and 
salary, together with 3 copies of 2 recent testimonials, should 

reach C. E. Nico, Secretary, 114, Portland-place, W.1, by 
Saturday, 21st June, 1952. 
PLAISTOW MATERNITY HOSPITAL, Howards-road, 
Plaistow, London, E.13. Applications are invited from regis- 
tered medical practitioners for the appointment of RESIDENT 
OBSTETRIC OFFICER (House Officer, second or third post) 
for 6 months commencing as soon as possible. The post is 
recognised for the training of candidates for D:Obst.R.C.0.G. 

Candidates should send applications, together with copies of 
recent testimonials, to the Group Secretary, West Ham Group 
Hospital Committee, Stratford, London, E.15, 
by 14th June, 1952 


Salary £350-£450 p.a., 


MANAGEMENT COMMITTEE (GROUP 27), Hackney-road, E.2, 
Shadwell, E.1, and BANSTEAD Woop, SURREY. HOUSE 
OFFICER. This appointment will be made for 2 periods of 6 
months each. First period House Physician, to commence 
Ist August, 1952, followed by leave and second period House 
Surgeon and Casualty Officer from Ist March, 1953. 

Application forms may be obtained from the Secretary at 
Hackney-road, and should be returned with copies of not more 
than 3 testimonials on or before 21st June, 1952. 


QUEEN MARY’S HOSPITAL FOR THE EAST END 
Stratford, London, E.15. Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of 
RESIDENT OBSTETRIC HOUSE SURGEON (House Officer, 
third post) for 6 months commencing on Ist July, 1952. 
The successful candidate will be eligible for appointment as 
Senior Obstetric Officer (Senior House Officer grade) for the 
following 6 months. The post is recognised for the M.R.C.O.G. 

Applications, stating age, and experience, together with 

— of testimonials, should be sent to the undersigned by 

6th June, 1952. 

M. J. Group Secretary, 
est Ham — Hospital Management Committee. 
Stratford, London, E.1 
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PRINCE OF WALES’S GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(Group 4), The Green, N.15. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT SENIOR HOUSE PHYSICIAN (third post), for a 
period of 6 months commencing on 18th August, 1952. 

Application forms from the Secretary, to be returned by 5th 


July, 1952. 
PRINCE OF WALES’S GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 


(GRouP 4), The Green, N.15. Applications are invited from 
registered medical prac titioners for the appointment of RESI- 
DENT HOUSE SURGEON to Orthopedic, Fracture and 
Traumatic Department, and SENIOR CASU ALTY OFFICER 
(second or third post), for a period of 6 months commencing 
28th July, 1952 

Applic ation forms from the Secretary, to be returned by 21st 
June, 1952. 

PRINCE OF WALES’S GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(Group 4), The Green, N.15. Applications are invited from 
registered medical prac titioners for the appointment of RESI- 
DENT JUNIOR HOUSE PHYSICIAN (first or second post), 
for a period of 6 months commencing on 18th August, 1952. 
Application forms from the Secretary, to be returned by 5th 
July, 1952. 

ROYAL FREE HOSPITAL. Applications are invited d from 
Men and Women practitioners for the appointment of RESIDENT 
ASSISTANT PATHOLOGIST at the above Hospital. Salary 
in accordance with Ministry of Health scale for House Officers. 
Applicants should have held at least 1 Junior House appoint- 
ment. The appointment is for 6 months in the first instance, 
duties commencing on Ist September, 1952. 

Application forms may be obtained from the Secretary 

to the Board of Governors, The Royal Free Hospital, go & 
Inn-road, W.C.1, to whom they should be returned not later 
than 16th June. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL. Appli- 
cations are invited for the appointment of ORTHOPAcDIC 
REGISTRAR (full-time), non-resident. Duties to commence 
mid-July or as soon after as possible. Preference will be given 
to candidates with a higher surgical qualification. 

Applications, stating age, qualifications, and details of previous 

appointments, with names of 3 referees, to be addressed to the 
House Governor at 234, Great Portland-street, London, W.1, 
by 21st June. 
ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, W.1. 
There will be a vacancy in the grade of REGISTRAR as from 
Ist July, 1952, and applications are invited. The appointment 
is in accordance with the terms and conditions of service in the 
National Health Service, and for an initial period of 6 months. 
Applicants should have ‘had good clinical experience in general 
surgery and in this specialty, and they should preferably hold 
a higher surgical wa or have passed the Primary 
examination for the F.R.¢ 

Applications, giving full as to qualifications and 
experience, with the names of 2 referees, should be sent on 
or before 9th June, 1952. 

Joun H. Youna, House Governor and Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7.. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
AND CASUALTY OFFICER, vacant 4th July, 1952, for a 
period of 6 months. Salary £400- £450, less £100 for board- 
residence. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to 
the Hospital Secretary by 14th June, 1952. 

SOUTH EAST REGIONAL THORACIC SURGERY 
UNIT. (40 Beds.) BROOK GENERAL HOSPITAL, Shooters Hill-road, 
S.E.18. SENIOR HOUSE OFFICER (recognised for F.R.C.S8.), 
vacant Ist August. The Unit treats all types of chest diseases 
and offers opportunity for comprehensive training in thoracic 
surgery. Appointment for 6 months in first instance and may 
be renewed for further period. Salary £670, less £150 p.a. for 


residence. 

Apply Group Secretary, Memorial Hospital, Woolwich, S.E.18. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
General Beds-—Recognised for D.A.) Applications invited for 
post of RESIDENT SENIOR HOUSE OFFICER (anesthetics) 
for 1 year, vacant immediately. Salary £670, less £150 p.a. for 
nape se Hospital 16 minutes central London. Opportunities 
or study. 

Applications, with copies of 3 testimonials, to Secretary, 
Greenwich and Deptford Hospital Management Committee, at 
above Hospital. 

ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
General Beds.) HOUSE PHYSIC IAN, vacant 
23rd June, 1952. 6 months appointment. Nation 

conditions. 


Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee at above Hospital. 


ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Part-time Outpatient SURGICAL ASSISTANT 
(4 notional half-days per week—-Wednesday A.M. and P.M., 
Friday P.M., and Saturday a.M.). The appointment will be 
for a first period of 12 months, and the successful candidate will 
be required to commence duties as soon as possible. Remunera- 
tion will be at the equivalent whole-time rate of £670 p.a.— 
i.e., graded Senior House Officer. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
<— appointments, together with the names and addresses of 

referees, should reach the undersigned by 14th June, 1952. 

21st May, 1952. ALAN PowpitcH, House Governor. 
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ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Upper-road, Plaistow, London, E.13. Applications are invited 
for the post of RESIDENT SENIOR HOUSE OFFICER 
(general medicine) at the above Hospital for a period of 12 
months, commencing on the 30th June, 1952. 

Candidates should send their applications, together with 

copies of recent testimonials, to the undersigned immediately. 

. M. J. HUNTLEY, Secretary. 
West Ham Group Hospital Management Committee, 

Stratford, London, E.15. 

ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Upper-road, Plaistow, London, E.13. Applications are invited 
for the combined appointment of RESIDENT CASUALTY 
OFFICER/DEPUTY RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) for a period of 1 year commencing 
as soon as possible. 

Candidates should send applications, together with copies of 

recent testimonials, to the Group Secretary, West Ham Group 
Hospital Management Committee, Stratford, London, E.15, 
by 16th June, 1952. 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE, Pad- 
dington Hospital, Harrow-road, W.9. Applications are invited 
for the post of HOUSE SURGEON to the Departments of 
Plastic, E.N.T., Ophthalmology at above Hospital. Salary and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, together 

with the names and addresses of 3 referees, to reach the Secretary 
to the Committee by 12th June, 1952. 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTER, Pad- 
dington Hospital, Harrow-road, W.9. Applications are invited 
for the post of HOUSE SURGEON (general duties) at above 
Hospital. Salary and conditions of service for hospital medical 
and dental staffs. 

Applications, stating age, qualifications, experience, together 

with the names and addresses of 3 re ses, to reach the Secretary 
to the Committee by 12th June, 1952. 
ST. NICHOLAS HOSPITAL, Plumstead, London, S.E.18. 
SENIOR HOUSE SURGEON (orthopedic and E.N.T. surgery), 
vacant now. Appointment for 6 months in first instance and 
may be renewed for further period. Salary £670 p.a., less £150 
p.a. for residence. 

Apply to Secretary, Memorial Hospital, Shooters Hill, S.E.18. 
ST. NICHOLAS HOSPITAL, Tewson-road, Plumstead, 
$.E.18. HOUSE PHYSICIAN, vacant 19th July. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residence. 


Apply, Group Secretary, Memorial Hospital, Shooters Hill, . 


S.E.18. 
ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
8.W.10. HOUSE SURGEON (resident). General surgery. 

Applications, naming 2 referees, to be sent to the Medical 

Superintendent as soon as possible. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Resident 
ASSISTANT SURGEON (Senior Registrar grade) for 1 year 
in first instance from Ist November, 1952. Renewable for a 
second year. 

Applications, including names and addresses of 3 referees, to 

the Clerk of the Governors by Ist July, 1952. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Locum 
RESIDENT SURGICAL OFFICER at Hydestile (Registrar 
grade) for approximately 3 weeks, from 3rd August, 1952. 
F.R.C.S. essential. 

Applications, giving qualifications, details of experience, and 

the names and addresses of 3 referees, to the Clerk of the 
Governors by 16th June, 1952. 
WESTMINSTER HOSPITAL TEACHING GROUP. 
PARKWOOD AUXILIARY HOSPITAL AND CONVALESCENT HOME, 
SWANLEY, KENT. (120 Beds for Women.) Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (Male or 
Female) graded as Senior House Officer at a salary of £670 p.a., 
less £100 p.a. for residence. The appointment is for 1 year from 
23rd July, 1952, in the first instance, and is renewable. 

Applications, giving full details of qualifications, and experi- 
ence, together with copies of 2 recent testimonials, should be 
received by the House Governor and Secretary, Westminster 
Hospital, St. John’s-gardens, 8.W.1, within 2 weeks of the 
appearance of this advertisement. 

WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
2 RESIDENT HOUSE PHYSICIANS (general medicine) 
required Ist August. 

Applications, stating age, qualifications, experience, copies of 
2 testimonials, to Secretary by 21st June. 

WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
RESIDENT CASUALTY OFFICER required 14th July. 
Salary £670 p.a. 

Applications, stating age, qualifications, experience, copies of 
2 testimonials, to Secretary by 16th June, 1952. 

For appointment of Registrar in Diseases of the Chest, Lewisham 
Group of Hospitals, please see South Last Metropolitan Regional 
Hospital Board advertisement in Provincial section. ——__ 

Provincial 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 3 RESI- 
DENT HOUSE OFFICERS (Male) for :— 

(1) Traumatic and Orthopedic Unit, vacant now. 

(2) Special Departments (E.N.T., Ophthalmology, Dermato- 

logy, &c.), vacant now. 

(3) General medical and surgical duties, vacant 3rd June. 

6 months appointments. National Health Service terms and 
conditions of service. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, and stating for which post 
application is being made, to Medical Director of Hospital, as 
soon as possible. 


ABERDEEN MATERNITY HOSPITAL. Applications 
are invited for the post of HOUSE OFFICER (obstetrics). 
The appointment is tenable for the period Ist July—30th Sep- 
tember, 1952. 

Applications, stating age, qualifications, and experience, 
together with testimonials, to be sent to the Medical Superin- 
tendent, 6, Queen’s-terrace, Aberdeen, as soon as possible. 
ALTRINCHAM, CHESHIRE. ST. ANNE’S (EAR, NOSE 
AND THROAT) HOSPITAL. (53 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOUSE OFFICER (Male or Female), to commence duties 
as soon as possible. This is a busy hospital staffed by 
Manchester Consultants and a_ full-time Senior House 
Officer. Facilities for postgraduate study will be afforded, 
and there is also opportunity for much practical experience. 
Salary and conditions will be as laid down in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 
forwarded to— E. A. BIDEN, Secretary, 

North and Mid-Cheshire Hospital Management Committee. 

The Hospital, Sinderland-road, Altrincham, Cheshire. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following appointments :— 

Lake Hospital, Ashton-under-Lyne (600 Beds) 

HOUSE PHYSICIAN, with duties at other hospitals, vacant 


now. 
Lake Hospital, Ashton-under-Lyne (600 Beds); and 
District Infirmary, Ashton-under-Lyne (200 Beds) 

HOUSE SURGEON required, vacant now. 

District Infirmary, Ashton-under-Lyne (200 Beds) 
ee OFFICER (Senior House Officer grade) vacant 
une. 

HOUSE SURGEON (general surgery) vacant June. 

These posts are recognised for F.R.C.S. (Eng.). 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. MoViry, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON for Department of Children’s 
Surgery and Orthopedics centred on this Hospital for the Area, 
35 orthopedic beds and 10 children’s beds. First or second post, 
which carries additional remuneration at the rate of £50 p.a., 
vacant now. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 testimonials, to Secretary-Superintendent. 
AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for a SENIOR 
HOUSE OFFICER (pathological) for a busy and expanding 
laboratory of the Stoke Mandeville Hospital, in which all 
branches of clinical pathology for 1000 Beds are undertaken. 
Salary £670 p.a. Single accommodation will be available in the 
Medical Officers’ quarters. 

Applications, with copies of 2 testimonials, should be forwarded 

to the Administrative Officer, Stoke Mandeville Hospital, 
Aylesbury, as soon as possible. 
BANGOR. COUNTY HOSPITAL. (140 Beds and Cots.) 
(Specialist Hospital for Obstetrics, Gynecology and Peediatrics. 
Part IJ Midwifery Training School.) CAERNARVON AND ANGLESEY 
HOSPITAL MANAGEMENT COMMIT’ E. Applications are invited 
for the post of SENIOR HOUSE OFFICER (resident) in the 
Maternity and Gynecological Department of the above Hospital. 
Previous obstetrical experience is essential. The post is recog- 
nised by the Royal College of Obstetricians and Gynecologists 
for the Diploma and Membership examinations. The duties 
include attendance at the pre-natal clinics in the counties of 
Caernarvon and Anglesey. Salary according to scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be forwarded 
to the Secretary, Caernarvon and Anglesey Hospital Management 
Committee, Plas Gwyn, Ffriddoedd-road, Bangor, within 10 
days of the appearance of this advertisement. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for a post of RESIDENT 
HOUSE PHYSICIAN (House Officer grade) at the above 
Hospital (189 Beds), with duties under control of Consultant 
Physician. 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, should be forwarded to 
the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 
BARNSLEY CHEST SERVICE. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
REGISTRAR (chest diseases) to the above Service. The 
successful candidate will reside and carry out duties at Wath- 
wood Hospital, but will also carry out a certain amount of 
clinic work in Barnsley, under the supervision of the Consultant. 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to arrive not later than 16th June, 
1952. 

BARNSTAPLE. NORTH DEVON INFIRMARY. (110 


Beds.) 
SENIOR HOUSE SURGEON. 
HOUSE PHYSICIAN. 
Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple, North 
Devon. 
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BARNET GENERAL HOSPITAL, Barnet, Herts. Locum 
E.N.T. SENIOR REGISTRAR required (2 sessions weekly ). 
Apply Hospital Secretary. 

BARNET GENERAL HOSPITAL, Barnet, Herts. 
RESIDENT HOUSE PHYSICIAN required immediately. 

Applications, stating age, qualifications, and experience, and 
giving names of 2 referees, to be sent to the Hospital Secretary. 
BARNET GENERAL HOSPITAL, Barnet, Herts. 
RESIDENT HOUSE SURGEON (general surgery) required 
immediately. 

Applications, stating age, qualifications, and experience, and 
giving names of 2 referees, to be sent to the Hospital Secretary. 
BARNET GENERAL HOSPITAL, Barnet, Herts. 
RESIDENT OBSTETRIC AND GYNECOLOGIC AL HOUSE 
SURGEON required Ist July. Post recognised for the 
M.R.C.0.G. (Obst. ). 

Applications, stating age, qualifications, and experience, and 
giving names of 2 referees, to be sent to the Hospital Secretary. 
BECKENHAM HOSPITAL, Croydon-road, Beckenham, 
KENT. SENIOR HOUSE OFFICER required for the Casualty 
Department with duties in Orthopedic and Fracture Depart- 
ments. Salary £670 less £150 for residential services. Appoint- 
ment tenable for 1 year in first instance. 

Applications, stating age, qualifications, and experience, and 
naming 3 referees, should be sent to the Administrative Officer. 
BEDFORD GENERAL HOSPITAL. (435 Beds.) 2 House 
PHYSICIANS required at the North Wing of the above Hospital. 

Applications, stating age, nationality, qualifications, and 

previous appointments, —— with the names of 2 referees, 
should be forwarded to the Group Secretary, Bedford Group 
Hospital Management Committee, 3, Kimbolton-road, Bedford, 
immediately. 
BEDFORD GENERAL HOSPITAL (South Wing). 2 Resi- 
DENT HOUSE SURGEONS required immediately. These 
appointments are recognised by the Royal College of Surgeons 
and offer exceptional opportunities for general experience 
in a busy acute surgical unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should 
be addressed to the Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 


BEDFORD GENERAL HOSPITAL, Bedford. (435 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Whole-time RESIDENT ANAESTHETIC REGISTRAR 


required, 1 year in first instance, at above Hospital. 
may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Bedford Group Hospital Management Committee, 
3, Kimbolton-road, Bedford, by 27th June, 1952. 

BEDFORD GENERAL HOSPITAL. (435 Beds. House 
PHYSICIAN required at the South Wing of the tay Hospital, 
vacant on Ist August, 1952. 

Applications, stating age, nationality, qualifications, and 
previous appointments, together with the names of 2 referees, 
should be forwarded to the Group Secretary, Bedford Group 
Hospital Management Committee, 3, Kimbolton-road, Bedford, 
as soon as possible. 

BENENDEN SANATORIUM, Benenden, near Cranbrook, 
KENT. Applications are invited from fully qualified registered 
medical practitioners (Male or Female) for the following posts :— 

ASSISTANT MEDICAL OFFICER (resident or non- resident), 
Salary scale £900-£50-£1100 p.a. If a charge of 
— p.a. will be made for board, lodging 

ENIOR HOUSE OFFICER Salary £650 p.a., 
Appointment for 6 months 


The Hospital 


PP free board valued at £100 p.a. 
or 1 year. 

The Sanatorium of 154 Beds is for the treatment of adult 
male and female pulmonary tuberculosis and is independent 
of the National Health Scheme. Federated Superannuation 
Scheme in operation. In approved cases a transfer value in 
respect of National Health Service superannuation contributions 
is permitted. 

Applications, stating age, qualifications with dates, and 
details of previous experience, together with copies of testi- 
monials, should be sent immediately to the Secretary. 4 
BEXLEY HOSPITAL, Dartford Heath, Bexley, Kent. 
BEXLEY HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appointment 
of SENIOR HOUSE OFFICER at above Hospital. Salary 
£670 p.a., with deductions at £150 p.a. for board, lodging, &c., 
if resident. Terms and conditions of service in accordance with 
those approved by the Ministry of Health for hospital medical 
staff. The Hospital (2150 Beds) deals with all types of psychiatric 
illness and experience in all modern physical, occupational and 
psychotherapeutic procedures is available. Opportunities will 
be available to assist at outpatient clinics. 

Applications, with names and addresses of 3 
be sent to the Physician-Superintendent, Dr. L. C. CooK, M.D., 
D.P.M., Within 14 days of the appearance of this advertisement, 
BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of SENIOR REGISTRAR in General Surgery. 
Applicants should have had wide experience in general and 
emergency surgery. The appointment will be held for 1 year 
in the first instance, but may be renewed thereafter on an annual 
basis. The successful candidate will be required to work for the 
first year mainly at Southmead Hospital, Bristol, and to visit 
other hospitals in the Clinical Area as may be required by the 
Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 30th June, 1952. 
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referees, should 


BILLERICAY. ST. ANDREW’S HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENIOR HOUSE OFFICER (Anesthetist), resident or non- 
resident, based at above Hospital and for duties in all the 
hospitals in the group. The post which is now vacant is for 6 
months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. WHYTE, Secretary, 

South East Essex ‘Hospital Manage ment Committee. 

Thurrock Hospital, Grays, Essex. 

BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) Applications are invited from 
registered medical practitioners (Male and Female), for the 
posts of HOUSE SURGEONS, 1 now vacant and 3 further 
posts which fall vacant on Ist August, 1952. The appointments 
will be for a period of 6 months, of which 2 may be spent in the 
Burns Unit (Medical Research Council). The Hospital is the 
largest Traumatic Unit in the country and treats 50,000 new 
patients each year. The posts offer ample opportunity for 
practical experience in the management of all types of injury 
and teaching by the Consultant Staff: are recognised for the 
F.R.C.S. 


Applications, accompanied by copies of recent testimonials 
or names of 2 referees, to the Administrator. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of RESIDENT 
CLINICAL PATHOLOGIST (Senior House Officer grade) 
in the Department of Bacteriology and Clinical Pathology at the 
General Hospital, as from Ist July, 1952. The appointment is 
for 12 months, not renewable. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him as soon as 
possible. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of SENIOR 
HOUSE OFFICER, for duty in Medical Unit, preferably one 
with some neurological experience. Vacant Ist August and 
tenable for 1 year. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him as soon as 
possible. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

(a) REGISTRAR in Radiology, Coventry Group ;_ duties 
at Coventry and Warwickshire Hospital (346 Beds) which is 


- recognised for training of radiographers. Experience in specialty 


essential, higher qualification an advantage. 

REGISTRAR in Anesthetics, South Warwickshire 
Group ; duties mainly at Warwick Hospital (348 Beds). Non- 
resident appointment. Experience in specialty essential ; 
possession of D.A. an advantage. 

(c) REGISTRAR in Peediatrics, Birmingham (Selly Oak) 
Group ; duties at Sorrento Maternity Hospital and Premature 
Baby Unit (112 Beds) ; some duties also at other maternity 
and children’s hospitals. Resident at Sorrento Hospital. 
Experience in diseases of children desirable. Higher qualifica- 
tion an advantage. 

(d) REGISTRAR in General Surgery, Hereford Groups ; 
duties mainly at County Hospital, Hereford (303 Beds—24 


surgical). Resident appointment. 
Applications (10 copies), stating name, age, nationality, 


qualifications, present and previous appointments, naming 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 23rd June. as 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. 
HOUSE PHYSICIAN (pediatrics) with some duties at 
Moseley Hall Hospital for Children, vacant in July. 
HOUSE SURGEON (gynecological and obstetrical), vacant 
in August. 
Applications to Medical Superintendent, stating age, experi- 
ence, and qualifications, with copies of 3 testimonials. 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 
Beds. ) lications are invited for the post of SENIOR 
HOUSE OFFICER (resident or non-resident) in the Casualty 
Department at the above Hospital. 6 or 12 months appointment. 
Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, should be sent to 
the S Secretary within 7 days of the appearance of this advertise- 
ment. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 
Applications are invited for the appointments of 3 
SURGEONS (resident), vacant July and August. 
Approved as resident posts required for the final F.R.C.S.(Eng.). 
Applications, stating qualifications, nationality, 
experience, with copies of 3 recent testimonials, to the Secre 


BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. Applications are invited from 
registered medical practitioners for post of SENIOR HOUSE 
OFFICER, vacant on Ist August, 1952. Applicants must have 
held house appointments and have had wide experience in the 
specialty, possessing the Diploma in Ophthalmology. 

Applications, stating age, nationality, and 
experience, together with names of 2 referees, _ * June, 
1952, to the Secretary, + ‘ocean Committee, Judley Road 
Hospital, Birmingham, 18. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. Required, HOUSE SURGEON, 
to take up duty Ist August, 1952. Appointment will be for 
6 months but renewable, and will enable successful candidate 
to prepare for the Diploma in Ophthalmology. 

Applications, stating age, nationality, qualifications, and 
experience, by 14th June, 1952, to Secretary, Management 
Committee, Dudley Road Hospital, Birmingham, 18. 
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BIRMINGHAM. ST. CHAD’S HOSPITAL, Hagley- 
road, BIRMINGHAM 16. (153 Beds.) Applications are invited for 
post ‘of HOUSE SU TRGEON, vacant 8th July, 1952. 

Applications, stating age, qualifications, and experience, 
with recent testimonials, to Secretary, Management Committee, 
Dudley Road Hospital, Birmingham. 18. 

BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (surgical). 
salary £670 p.a., less £130 p.a. for residential emoluments. 
‘Appointment for period of 1 year, duties to commence as soon 
as possible. 

Applications, with fullest details and copies of recent testi- 

monials, or names of referees, to Group Secretary, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 
BLACKPOOL. GLENROYD MATERNITY HOSPITAL. 
(60 Beds.) BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (obstetrics), resident, required 
for a_ period of & months from 2Ist June, 1952. Salary in 
accordance with Ministry regulations. 

Applications, with full details, together with copies of recent 
testimonials, should be sent to the Group Secretary, Blackpool 
and Fylde Hospital Management Committee, Victoria Hospital, 
Blac kpool. 

BLACKPOOL. VICTORIA HOSPITAL. 

(1) SENIOR HOUSE OFFICER (Department ¥. Ophthal- 
mology). Post recognised for F.R.C.S. and D.O.M. 

(2) SENIOR HOUSE OFFICER (E.N N -T. Saaenet. 
Post recognised for D.L.O. and F.R.C.S 

(3) HOUSE OFFICER (E.N.T. and ye Department ). 
Post recognised for D.L.O. and D.O.M.S. 

(4) HOUSE OFFIC = (Anesthetics Department). Post 
recognised for D. 

(5) OFFIC (2) (Surgical Unit). Posts recognised 

or 

Ministry of Health salary and conditions of service. 

Applications, with references, should be sent to the Hospital 
Secretary, Victoria Hospital, Blackpool. 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
Applications are invited for the following appoint- 
ments :— 

Bolton District General Hospital (521 Beds) 

RESIDENT SENIOR HOUSE OFFICER for general surgical 
duties. Post vacant immediately and tenable for 12 months. 

Bolton District General Hospital (Townleys Branch 
Psychiatrie Unit) 

RESIDENT SENIOR HOUSE OFFICER (psychiatric) for 
duty in the above Unit where all forms of modern treatment are 
in use. A Consultant Psychiatrist is in charge of the Unit and 
the post offers excellent facilities for anyone desiring to specialise 
in psychiatry and attend the course for the D.P.M. at Man- 
chester University. The Hospital is also recognised for the 
London Conjoint D.P.M. Outpatient Clinics are in existence. 
Post vacant immediately and tenable for 12 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent immediately to the under- 
signed at the Royal Infirmary, Bolton. 

TRAVIS, Group Secretary. 
BOSTON GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Required immediately, Locum REGISTRARS 
in :— 

(a) General Surgery, 

(b) Obstetrics and Gyneecology, 
to the above Hospital for a period of 3 months. Salary at the 
rate of £775 p.a. 

Apply to Secretary, Sheffield Regional : oe Board, 
Fulwood House, et foe road, Sheffield, 

BRADFORD. UKE’S HOSPITAL. 7 5 

NIOR ORTHOP DIC HOUSE SURGEON/C ALTY 
IFFICER, vacant now. Recognised for F.R.C 

SENIOR | HOUSE SURGEON, vacant now. acatiient for 


Salary for “above 2 posts £670 p.a., less £130 p.a. residential 
emolume 

ORTHOPAEDIC HOUSE SURGEON/CASUALTY OFFICER, 

vacant now. Recognised for F.R.GiS. 

HOUSE PHYSICIAN, vacant 26th July. 

Salary for above 2 posts £350-£450 p.a., less £100 p.a. 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 

BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon 
(general), vacant now, recognised for F.R.C.S. Salary £350- 
£450 p.a., less £100 p.a. residential emoluments. 

Applic ations, stating age, nationality, qualifications, and 

experience, W ith ¢ opy testimonials, to Secretary, Bradford Royal 
Infirmary. 
BRADFORD —s" EYE AND EAR HOSPITAL. House 
SURGEON (E.N.T.), now vacant. Hospital recognised for 
D.L.O. and F.R.C.S. Salary £350-£450 p.a., less £100 p.a. 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials to Secretary, Bradford 
Royal Infirmary. 

BRADFORD ROYAL INFIRMARY. | 

~— . rt RGEON (general), vacant Ist July, recognised 

or 

HOUSE SURGEON (Thoracic Unit), vacant now 
Salary for above posts £350-£450 p.a., less £100 p. a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 


BRADFORD ROYAL INFIRMARY. 

SENIOR ORTHOPADIC HOUSE SURGEON /CASUALTY 
i ER, vacant now. Recognised for F.R.C.S. Salary £670 

less £130 p.a. residential emoluments. 

ORTHOP. EDIC HOUSE SU ASUALTY OF FICER, 
vacant now. Recognised for F.R. 

HOUSE PHYSICIAN, vacant 

Salary for above 2 posts £350-£450 p.a., less £100 p.a. resi- 
dential emoluments. 

Applications for all above posts, stating age, nationality, 
qualifications, and experience, with copy testimonials, to 
Secretary. 
BRADFORD CHILDREN’S HOSPITAL. (102 Beds.) 
HOUSE OFFICER (Female), vacant Ist August. Salary 
£350-£450 p.a., less £100 p.a. residential emoluments. Hospital 
recognised for D.C.H. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 
BRIGHTON. ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, Dyke-road. (140 Beds.) BRIGHTON AND LEWES 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE SURGEON, vacant Ist July, 1952, 
for a period of 6 months. Duties include a certain amount of 
medical work and the post is recognised as qualifying for the 
D.C.H. Salary £350—-£450 p.a., according to experience, less £100 
p.a. for residential emoluments. 

Applications, stating age, nationality, qualific ations, and 
experience, together with copies of recent testimonials, to be 
submitted ‘to the Administrative Officer on or before 14th June, 
1952 
BRIGHTON, ‘7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) HOUSE SURGEON to the Orthopedic and 
Traumatic Unit required, vacant now. Duties include some 
casualty fracture work (2 Casualty House Surgeons). Large 
turnover ; good expe rience available. 

Applications, giving details of qualifications, age, and experi- 

ence, together with the names and addresses of 2 referees, to be 
sent to the Administrative Officer within 7 days. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) C "ASU ALTY HOUSE SURGEON required (1 of 2), 
attached to the Orthopedic and Traumatic Unit, vecant 24th 
June, 1952. 

Applic ations, giving details of qalifications, age, and experi- 
ence, together with the names and.addre sses of 2 referees, to be 
sent to the Administrative Officer within 7 days. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON for General and Thoracic Surgery, vacant imme- 
diately. The appointment is recognised for the F.R.C.8. 
examination. 

Applications to the Deputy Hospital Secretary of the Hospital. 


BOURNEMOUTH, HANTS. CHRISTCHURCH HOS- 
PITAL. (298 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE PHYSICIANS required 
for posts vacant in June and July. Those appointe d will work 
under the supervision of the ¢ ‘onsultant Physicians of the Royal 
Victoria Hospital. 
Applications to the Hospital Secretary, Christchurch Hospital, 
Christchurch, Hants. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
wee General Hospital (Acute General Hospital, 183 
3eds, with Postoperative Unit) , 
SENIOR HOUSH? OFFIC ER (surgical) required. Post 
recognised for F.R.C.S. 
HOUSE PHYSICIAN for approximately 25 Beds, with some 
peediatric work included. 
ar oy Nightingale Hospital and Aitken Sanatorium 
I.D. 96 Beds ; T.B. 94 Beds) 
HOUSE PHYSICIAN. 
Fairfield General Hospital 
HOUSE OFFICER (gynecology and obstetrics). 
Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 
H. WILKINSON, Secretary to the Committee. 
Bury General Hospital, Bury, Lancs. 


BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (290 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. ANAESTHETIC REGISTRAR required at above 
Hospital. Post recognised for D.A. and provides wide experience. 
Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, details of previous and 
present appointments, with ‘." of 3 referees, to Secretary of 
Board, 117, Chesterton-road, Cambridge, by 23rd June, 1952. 
Candidates are invited to visit? the Hospital by direct arrangement 
with the Hospital Management Committee Secretary, 36, Mill- 
road, Bury St. Edmunds. 

CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
appointments :— 
. & A. General Hospital, Bangor 
HOUSE SURGEON (resident). 
HOUSE SURGEON (resident) for casualties and Special 
i General Hospital, Caernarvon 

HOUSE SURGEON (resident). 

The appointments are for a period of 6 months. Salary and 
conditions of service in accordance with those approved by the 
Ministry of Health for first or subsequent posts. 

Applications, stating age, experience, and qualifications, 
together with the names and addresses of 2 referees, to be for- 
warded within 10 days of the appearance of this advertisement 
to the Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, N. Wales. 
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CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. LLANDUDNO GENERAL HOSPITAL, LLANDUDNO. 
CAERNARVON AND ANGLESEY SNERAL HOSPITAL, BANGOR. 
Applic ations are invited for the appointments of HOUSE 
PHYSICIANS (resident), first or subsequent posts, at the above 
Hospitals. The appointments are for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertisement 
to the Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, N. Wales. 
CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (non- ——) 
required for the Group, duties mainly orthopredic at the C. & A. 
General Hospital, Bangor, Ervri General Hospital, Caernarvon. 
andin peripheral hospitals. The post offers excellent experience 
in orthopeedics and traumatic surgery. Salary and conditions 
of service in accordance with those approved by the Ministry 
of Health. 

Applications, stating age, qualifications, details of previous 
experience, and the names and addresses of 2 referees, to be 
forwarded within 10 days of the appearance of this advertisement 


2 _ Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, N. 
Wales 
CAMBRIDGE. FULBOURN HOSPITAL. Applications 


are invited for the appointment of SENIOR HOU Sit OF FICER 
at the above Hospital. This Hospital (which is linked with the 
University and its teaching hospital) is progressive, and has 
a large annual admission-rate, mainly of voluntary patients. 
All forms of modefn treatment are given. There are 4 associated 
Outpatient Clinics. Facilities exist for D.P.M. 

Applications, with names of 2 referees, should be sent to the 
Medical Superintendent immediate ly. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN post becomes vacant early 
in June. National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. * 
CANTERBURY. 
PITAL. 


KENT AND CANTERBURY HOS- 
(265 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTER. GYNACCOLOGICAL HOUSE SURGEON required 
at Highland Court annexe, which is a new unit of 30 gyneco- 
logical beds situated 3 miles from the above Hospital, with 
all ancillary services. 6 months appointment. Married quarters 
availabl*. Post now vacant. National Health Service salary 
and conditions. 
Applications to be addressed to the Hospital Secretary at the 
above Hospital. 
CANTER 


PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. E.N.T. AND EYE HOUSE SURGEON. 
The above post, which is recognised for the D.L.O. and D.O.M.S. 
examinations, is now vacant. National Health Service salary 
and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. 
CANTERBURY (near). ST. AUGUSTINE’S HOS- 
PITAL, CHARTHAM, near CANTERBURY. Applications are invited 
by the Mana ement Committee of this Hospital for Mental 
and Nervous Disorders, from registered practitioners (Male or 
Female) for the post of SENIOR HOUSE OFFICER for tenure 
of 1 year. Salary £670 p.a. Quarters available in the Hospital 
for single person. Charge of £150 p.a. for full bourd, &c. 

Apply to the Medical Superintendent, stating nationality, 
age, sex, qualifications and experience, and giving names of 3 
referees. 
CARDIFF CITY ISOLATION HOSPITAL. 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. HOUSE OFFICER 
required at above Hospital. Excellent experience in treatment 
of tuberculous meningitis, miliary tuberculosis and common 
infections diseases. 


(219 Beds.) 


Applications, with names of referees, to Secretary, 
44, Cathedral-road, Cardiff, 
CARLISLE. CUMBERLAND INFIRMARY. (322 Beds.) 


HOUSE OFFICER or SENIOR HOUSE OFFICER (gynecology 
ona’ obstetrics) required for the period ending 30th September, 


Apply to the Secretary. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(160 Beds.) WEST WALES HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE OFFICER (surgical) required at above 
Hospital. Full Consultant staff. Post recognised by Royal 
College of Surgeons. Salary £350, £400, or £450 p.a., according 
to experience, less £100 for residence. 6 months appointment. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, to the Secretary, West 
Wales Hospital Management Committee, —— Carmarthen, 

Glanewili, Carmarthen. . BALL, Secretary. 
COLCHESTER GROUP HOSPITAL “MANAGEMENT 
COMMITTEE. ESSEX COUNTY HOSPITAL, COLCHESTER (21 gyneco- 
logical beds), COLCHESTER MATERNITY HOSPITAL (22 obstetric 
beds). HOUSE OFFICER (Male or Female), obstetric and 
gyneecological, first, second, or third post. Appointment tenable 
for 6 months. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
agg HOSPITAL MANAGEMENT COM- 

TTEE. WHITTINGTON HALL. (402 Beds.) JUNIOR HOS- 
PITAL MEDICAL OFFICER required for above Female 
Mental Deficiency Hospital, with additional duties at Scarsdale 
Hospital, Chesterfield, National salary and conditions of service. 

Apply in detail, with copies of testimonials, to undersigned, 
from whom further information is — nle. 

. H. Boone, Secretary. 
40 


CHESTERFIELD ROYAL HOSPITAL. Sheffield, 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the whole-time post of CASUALTY 
REGISTRAR to the above Hospital. The appointment is for 
1 year in the first instance and may be renewed for a further 
year. 

. Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be forwarded to the § ae 
Sheffield Regional Hospital Board, Fulwood House, Old 
— road, Sheffield, 10, to arrive ‘hot later than 16th June, 


CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
HOUSE SURGEON (House Officer) for general surgery required 
immediately. Appointment tenable for 6 months. Ministry of 
Health salary and conditions of service. 
Apply— M. H. Boong, Secretary, 
Chesterfield Hospital Management ( rr 
CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
CHESTERFIELD HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE PHYSICIAN (Senior House Officer) required imme- 
diately. Ministry of Health salary and conditions of service. 
Apply in detail to M. H. Boone, Secretary. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON commencing 
23rd June, 1952. The hospital deals with a large number of 
routine and emergency surgical cases, and the post is recognised 
by the Royal College of Surgeons for the Fellowship examination. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Chelmsford Group, Chelmsford and Essex Hospital, London- 
road, Chelmsford, Essex. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of RESIDENT OBSTETRIC HOUSE 
SURGEON commencing 2nd July, 1952. The Obstetric Depart- 
ment has 96 Beds. Duties include gynecological work. The 
post is recognised for the D.Obst.R.C.0.G. Salary according to 
national scales within the range of £400-£450 p.a., less £100 for 
resident emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, together with recent testimonials, to be received 
not later than 13th June, by the Secretary, Hospital Manage- 
ment Committee, Chelmsford Group, Chelmsford and Essex 
Hospital, Landon-road. Chelmsford. 


CHELTENHAM GENERAL EYE AND CHILDREN’S 
HOSPITAL. CHILDREN’S DEPARTMENT. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (second or 
subsequent post) in the House Officer grade for the Children’s 
Department (50 Beds). The appointment, which is recognised 
for candidates entering for the D.C.H., offers scope for wide 
experience in all Departments of Peediatrics, surgicul cases, and 
attendance at Outpatient Departments at the General Hospital. 
Previous hospital experience in peediatrics is desirable. The 
appointment will be for a period of 6 months in the first instance. 

Applications, together with 3 testimonials, should be addressed 
immediately to 8. T. Davis, Group Secretary. 

General Hospital, Cheltenham. 
CHEPSTOW, MON. LAWRENCE HOSPITAL. 
PLASTIC SURGERY, JAW INJURIES, AND BURNS CENTRE. Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER, 
vacant mid-June at this Hospital recently opened with 100 
Plastic surgery and 50 orthopedic beds, and which serves in the 
main industrial South and West Wales. The successful candidate 
will work under the supervision of the Plastic Surgeon, but may 
be called upon to perform orthopedic duties should the need 
arise. Ample opportunities exist for a thorough training in 
plastic surgery. The post is resident and there are excellent 
quarters for which a charge of £150 p.a. is made. 

Apply with the names of 2 referees to T. A. JONES. 

17, Cardiff-road, Newport, Mon. 
CASTLEFORD, NORMANTON AND DISTRICT HOS- 
PITAL. Locum RESIDENT SURGICAL OFFICER required 
for approximately 6 weeks from Ist July. Graded as Senior 
House Officer—i.e., £670 p.a. Good experience in this busy 
General Hospital. . 

Applications to— 

W. BowRIno, Secretary, Pontefract and 
Castleford Hospital Management Committee (Yorks). 
Great Northern House, Salter-row, Pontefract. 


CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR RESIDENT SURGICAL OFFICER 
required for duty primarily at the Royal West Sussex Hospital, 
Chichester (202 Beds). 1 year renewable. 6 residents (4 surgical), 
of whom Resident Surgical Officer the senior. Salary £775 
first year, £890 second, each less £150 for residence. Candidates 
may visit the Hospital. 

Application forms to be had from Group Secretary, Royal 
Hy = Sussex Hospital, Chichester, and to be submitted within 

aays. 
COTTINGHAM. E. YORKS. Senior House Officer for 
Raywell Sanatorium (48 Beds), and HOUSE OFFICER for 
Castle Hill (221 Beds), to work under supervision of Consultant 
Chest Physician. Sanatoria part of Group with Major Thoracic 
Surgery and Mass Radiography Units and laboratory facilities. 

Application forms from Secretary, Hull B Group, De la Pole 
Hospital, Willerby, E. Yorkshire. 


COVENTRY AND WARWICKSHIRE HOSPITAL. 
(346 Beds.) RESIDENT SENIOR HOUSE OFFICER in 
Anesthetics required mid-June. Salary £670 p.a. Hospital 


recognised for D.A, Excellent experience in all types of general 
anresthesia. 


ST. 


Applications to the Secretary, Group 20 Hospital Manage- 
Hospital, 


ment Com 


mittee, 
Coventry. 


Coventry and Warwickshire 
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COVENTRY. GULSON HOSPITAL. (311 Beds.) Senior 
HOUSE SURGEON required (Senior House No grade) 
100 general surgical beds. Post recognised for F.R. 
Applications to the Secretary, Group 20 Hospital ll 
Committee, Coventry and Warwickshire Hospital, Coventry. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications are invited for the post of te fps SURGEON 
(resident). Salary in accordance with national scale 
Apply, giving 4 = references, to the undersigned forthwith. 
. BECKWITH, Group Secretary, 
Darlington’ Hospital Management Committee. 


DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners for the appoint- 
ment of ORTHOPASDIC SENIOR HOUSE OFFICER (resi- 
dent or non-resident), to commence forthwith. Salary £670 p.a. 

Apply, with references, stating age and experience, to— 

W. BECKWITH, Secretary. 
DERBY CITY HOSPITAL... (Recently built General 
Hospital.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE Applications are invited from registered medical 
practitioners (Male or Female), for the appointment of HOUSE 
PHYSICIAN. There are 2 vacancies. One of the posts also 
provides some prediatric experience. 

Applications should be sent to the Medical Superintendent, 

City Hospital, Derby, as soon as possible. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN, vacant Ist August, 1952. 

Applications, stating full details, together with copies of 2 
recent testimonials, should be sent as soop as possible to the 
secretary, Derbyshire Royal Infirmary. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
pa agg + HOUSE OFFICER (general surgery), vacant Ist 

y, 

Applications, stating full details, with of 2 
testimonials, should be sent as soon as possible to the Secretary, 
Derbyshire Royal Infirmary, Derby. 


. STAINCLIFFE GENERAL HOSPITAL, 


DEWSBURY. 
DEWSBURY, YORKS. Locum RESIDENT SURGICAL OFFICER 
required immediately (Senior House Officer grade) for a period 
of approximately 3 months. 

__ Applications to the Administrative Officer. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered as for following appointments :— 

The Guest Hospital, Dudley (154 Beds) 

SURGEON, post now vacant. 

Corbett Hospital, (106 Beds) 

CASUALTY OFFICER, post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical, post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

RESIDENT HOUSE PHYSICIAN, pest now vacant. 

restwood Sanatorium (200 Beds 

SENIOR HOUSE OFFICER (resident), post now vacant. 
Salary £670 p.a., less £150 p.a. for residential emoluments. 

Wordsley Hos pital, near Stourbridge (478 Beds) 

SENIOR HOU ok OFFICER (resident Anesthetist), poe 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments 

SENIOR HOUSE OFFICER (resident), surgical, post now 
vacant. Salary £670 p.a. less £150 p.a. in respect of residential 
emoluments, 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— H. RAYMOND HURST, 

Secretary to the Management’ Committee. 

The Guest Hospital, Dudley. 


DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.L.O. and D.O.M.S.) DONCASTER 
ae Aig MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the whole-time post 
= “SENIOR HOU SE OFFICER (E.N.T. Department), in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs (England and Wales). Salary at the 
rate of £670 p.a. 

Applications, stating age, education, qualifications, and details 
of present and previous appointments with dates, together with 
copies of 3 testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds.) 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON, Salary at the rate of £350, £400, 
or £450 p.a., according to experience, from which a deduction 
at the rate of £100 p.a. will be made for board- residence, &c. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and aeons by copies of 3 recent 
testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds.) 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or 
Female), for the appointment of a HOUSE PHYSICIAN. 
Salary at the rate of £350, £400, or £450 p.a., according to 
experience. A deduction at the rate of £100 p.a. will be made 
for board-residence, &c. 

Applications, stating age, qualifications with dates, nation- 

ty, and present post, and accompanied by copies of 3 recent 
testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 


DEAL. VICTORIA HOSPITAL. South East Kent Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
medical practitioners for the post of RESIDENT MEDICAL 
OFFICER at the above Hospital. Appointment will be for 6 
months and provides excellent experience for persons intending 
to enter General Practice. There is a regular Consultant Visiting 
Staff for all branches of medicine and surgery. Salary £400 or 
£450 a year according to experience. A deduction of £100 a 
year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,”’ 
Radnor-park “Ww est, Folkestone. 


DOVER. BUCKLAND HOSPITAL. South East Kent 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE PHYSICIAN at the above Hospital. 
The post will become vacant on 2nd July, 1952. Salary £350, 
£400, or £450 a year, according to experience, less a deduction 
of £100 a year for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash Eton,” 
Radnor-park w est, Folkestone. 


DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited from registered medical practitioners (Male) for the 
post of SENIOR HOUSE SURGEON. Applicants should 
have held at least 3 hospital appointments. The post is 
recognised by the Royal College of Surgeons. The salary 
will be £670 a year and will be for 1 year in the first instance. 
A deduction of £130 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Secretary, South East 
Kent Hospital Management Committee, ‘‘ Ash-Eton,’’ Radnor- 
park West, Folkestone. 
DOVER. ROYAL VICTORIA HOSPITAL. Junior House 
SURGEON required immediately at the above Hospital. 
Salary £350 or £400 a year, less £100 a year for residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Sec ee South East 
Kent Hospital Management Committee, “‘ Ash-Eton,’’ Radnor- 
DOVERCOURT, ESSEX. HARWICH AND DISTRICT 
HOSPITAL. (30 Beds.) Applications invited for appointment of 
SENIOR HOUSE OFFICER Resident Surgical Officer). 
Tenable for period of 1 year from mid-June. Salary in accord- 
ance with the terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to the 
oes tary, Colchester Group Hospital Management Committee, 

, Pope’s-lane. Colchester, Essex. 

GENERAL HOSPITAL, Edgware, Middle 
Required, RESIDENT SENIOR ANAZES HETIC HOUSE 
OFFICER. Recognised for D.A. Candidates should have held 
resident appointments in General Hospitals and have had 
special experience in administering anesthetics. Salary £670 
p.a. Deduction of £130 p.a. for board, lodging, &c. Appointment 
for 6 months in first instance. Post vacant 28th June, 1952. 

Applications, together with the names of 2 referees, to the 
Group Secretary, Edgware General Hospital, Edgware, Middle- 
sex, by 21st June, 1952. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. _RESI- 
DENT OBSTETRICAL AND GYNACOLOGICAL HOUSE 
SURGEON (second or third post) required 19th June, 1952. 
R practitioners holding first posts may apply. 6 months appoint- 

ment. Unit recognised for purpose of D.Obst. a G. and 
M.R.C.O.G. examinafions, but advertised post is only recog- 
nised for D.Obst. R.C.0.G, 

Applications, stating age, nationality, aa. and 
experience, with the names of 2 referees, to the Acting Medical 
Director of the Hospital immediately. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON (second or third post) required 10th July, 
1952, for general surgical duties. Post which is tenable for 6 
months, is recognised for the F.R.C.S. R practitioners holding 
first posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 eo eagy to the Acting Medical 
Director of the Hospital by 19th June, 1952. 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(319 Beds—10 Resident Medical Staff employed.) EXETER AND 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male and 
Female), for the appointment of HOUSE SURGEON, vacant 
now, including practitioners within 3 months of qualification 
who are liable to service under the National Service Acts. The 
appointment is for a period of 6 months. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Hospital Secretary - immediately. 


EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
Applications are invited for the resident post of SENIOR 
HOUSE OFFICER (surgery) as Casualty Officer, and House 
Surgeon to Orthopedic Surgeon. Large General Hospital with 
busy Outpatient Department. Situated within 20 miles of 
London with good travelling facilities. 

Applications, with copies of 2 recent testimonials, to reach 
the Secretary, Epping Group Hospital Committee, 
St. Margaret’s Hospital, Epping, by 21st June, 1952. 

EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. (300 Beds.) RESIDENT HOUSE OFFICER (surgical) 
required at above Hospital. Full Consultant staff. Post recog- 
nised by Royal College of Surgeons. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent immediately to Group 


Secretary at above address. 
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EPSOM DISTRICT HOSPITAL, Dorki ng-road, Epso 
SURREY. (300 Beds.) RESIDENT HOUSE OFFICER Pros cme 
required. Post vacant Ist August, 1952. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent as soon as possible 
to Group Secretary at above address. 
FALMOUTH HOSPITAL. West Cornwall Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE SURGEON, vacant 10th July, 1952, in an extremely 
active general hospital doing major surgery and with both 
Outpatient and Casualty Departments. 

Applications, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Falmoutb 
Hospital, Falmouth. 
FALMOUTH AND DISTRICT HOSPITAL. 
2 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN, vacant Ist August, 1952. 

Applications, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Falmouth 
and District Hospital, Falmouth. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE SURGEON. The duties 
will be mainly obstetrical and gynecological, with some general 
surgery. The post will become vacant on 5th July, 1952. Salary 
£350, £400, or £450 a year, according to experience. A deduction 
of £100 a year for residential emoluments. 

Applications, stating age, qualifications, and the names and 

addresses of 2 referees, to the Group Secretary, ‘“‘ Ash Eton,” 
Radnor-park West, Folkestone. 
GQLASGOwW. HAWKHEAD (MENTAL) HOSPITAL, 
510, Crookston-road, GLASGOW, S.W.3. Applications are invited 
for the post of SENIOR HOUSE OFFICER in Psychiatry. 
Salary according to national scale. All modern methods of 
treatment carried out and good facilities for experience in all 
aspects of psychiatry. 

Applications to be sent to the Secretary, Hawkhead Hospital 
Board of Management, 190, West George-street, Glasgow, C.2, 
within 2 weeks of this date. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
(surgical). Salary £670 p.a., less £130 p.a. for residential emolu- 
ments. The post will be vacant on 3rd July, 1952. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of recent testimonials, should 
be forwarded to the Secretary, Grantham Hospital Management 
Committee, 101, Manthorpe-road, Grantham, Lincs. 
GRIMSBY GENERAL (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTE Applications are invited 
for the post of SENIOR HOUSE, ‘OFFI ER for Orthopedic, 
Fracture and Accident Service, now vacant. Previous 
surgical and orthopsedic experience would be an advantage. 

Applications should be sent immediately to the Administrative 
Officer, Grimsby General Hospital. 

QGQRIMSBY GENERAL HOSPITAL. Grimsby Hospitals 
MANAGEMENT COMMITTER. Locum SENIOR HOUSE OFFICER 
(surgical) required immediately for a few weeks. 

Apply Administrative Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsb 
HOSPITALS MANAGEMENT COMMITTEE. Applications are taivited. 
for the post of HOUSE OFFICER (surgical), now vacant. 

Apply to Administrative Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT SENIOR HOUSE OFFICER, with 
duties in Surgical and E.N.T. Departments, 

Applications, with names and addresses of 2 referees, to 
Administrative Officer, Grimsby General Hospital. 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) 

E.N.T. HOUSE SURGEON required for 6 
Ist July. The number of beds is 36. 

HOUSE SURGEON to the Orthopedic and Traumatic Unit 
required for 6 months as from Ist July ; the post is recognised 
for the F.R.C.S. examination. 

Applications for both posts, with copies of 3 testimonials, 
should be sent to the Hospital Secretary as soon as possible 


HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds.) Applications are invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN, immediate 
vacancy. Salary, according to experience, on the National Health 
Service scale. 

Applications. as soon as possible, to the Hospital Secretary. 


HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER (urology and 
children’s surgery) required. Post recognised for F.R.C.S. 
National scale salary £670 p.a., less £150 p.a. for residential 
emoluments. 

Applications to Administrator at the Hospital. 


HITCHIN. LUTON AND HITCHIN GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Ape ations are invited for the post 
of RESIDENT ANASSTHETIST (Senior House Officer), 
to work in the Hitchin rete under the direction of the whole- 
time Consultant Anesthetist. The appointment which is 
vacant now offers experience in general surgery, E.N.T., gyneco- 
logy and obstetrics, and orthopedics, and is recognised for the 
D.A. examination. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
should be sent immediately to the Medical Director, Lister 
Hospital, Hitchin. 
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HITCHIN, HERTS. LISTER HOSPITAL. Applications 
are invited for the post of Locum Tenens RESIDENT HOUSE 
SURGEON for the month of July. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, Lister Hospital, 
Hitchin, Herts. 

HITCHIN, HERTS. LISTER HOSPITAL. Applications 
are invited for the combined post of CASUALTY HOUSE 
SURGEON AND SPECIALTY HOUSE OFFICER (Senior 
House Officer grade). The appointment will be for 1 year and 
is vacant now. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent imme diately to the Medical Director, Lister Hospital, 
Hitchin, Herts. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON (House 
Officer grade), Male or Female. Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be addressed to the 
Secretary at the Royal Halifax Infirmary, Halifax. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
cations are invited for the post of HOUSE PHYSICIAN (House 
Officer grade) at the above Acute General Hospital. Salary 
according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 testimonials, to be forwarded to the 
Group Secretary at the Royal Halifax Infirmary, Halifax. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds.) Applic ations are invited for 
the post of RESIDENT HOUSE OFFICER (medical). Salary 
£350, £400, or £450 p.a., according to experience, less £100 for 


board-residence, Appointment to commence 14th July, 1952. 
Applications, stating age, qualifications, experience, and 


nationality, with names ot 3 — rees, to— 
3ALL, Group Secretary, 
West Wales Management Committee. 

Glangwili, Carmarthen 
HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 miles from London.) Applications are invited for 
appointment of HOUSK SURGEON (Male or Female), first, 
second, or third post held, for general surgery. R practitioners 
holding first post may apply. 6 months appointment. Salary 
at rate of £350-£450 p.a., less £100 p.a. for residential emolu- 
ments. Duties to commence beginning of August. 

Applications to Group Secretary, Hertford Group Hospital 
game Committee, Hertford County Hospital, Hertford, 

erts. 
HILLINGDON HOSPITAL, 
HOUSE PHYSICIAN (Male). 
M.D.(Lond.), Branch 1. 

Applications, not later than 16th June, stating age, qualifica- 

tions, nationality, and experience, with copies of not more than 
3 recent testimonials to Medical Director. 
HOVE GENERAL HOSPITAL. (75 Beds—3 Residents.) 
BRIGHTON AND LE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN, now vacant. 
Excellent clinical material available and the post is suitable 
for candidates working for a higher degree. 

Applications, stating age, qualifications, &c., together with 
names and addresses of 2 referees, to be sent to the Administrative 
Officer, Hove General Hospital, Hove, 3, as soon as possible. 
HOVE GENERAL HOSPITAL. (75 Beds—3 Residents.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT HOUSE SURGEON, now vacant, 
for casualty and with charge of surgical beds. Salary and 
conditions of service in accordance with national scale— 
£350-—£450, less £100 p.a. for residential emoluments. 

Applications, with full details of experience, &c., and enclosing 
names and addresses of 2 referees, should be sent to the 
Administrative Officer at the Hospital as soon as possible. 
HOUNSLOW HOSPITAL, Staines-road, Hounslow. 
(Acute General—81 Beds.) Locum HOUSE SURG EON required 
immediately at above Hospital. Salary £350, £400, or £450, 
according to experience. 

Apply to Assistant Secretary. Telephone : HOUnslow 4448. 

Staines-road, Hounslow, 


HOUNSLOW HOSPITAL, 
MIDDLESEX. (General Acute—81 Beds.) STAINES GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
the appointment of RESIDENT HOUSE SURGEON (with 
duties in the Casualty Department) at, above Hospital, post 
now vacant. 6 months appointment. Salary £350, £400, or 
£450 p.a., according to experience, less £100 for residence. 

Applications to Assistant Secretary of Hospital. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duties immediately. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN required to commence duty on 19th July. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, together with copies of 3 recent testimonials, 
should be addressed to— 

H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 
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HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE OFFICER (general medicine ) 
Salary £350, £400, or £450 p.a. according to experience. The 
post is resident and tenable for 6 months. 

Applications, with full particulars, should be sent to the 
Secretary at the above Hospital. 

HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE.  Applica- 
tions are invited for the posts of 2 HOUSE OFFICERS, 
mainly gynecology and 1 general surgery. Salary £350, £400, 
or £450 p.a. according to experience. The posts are resident 
and tenable for 6 months. 

Applications, with full particulars should be sent to the 

Secretary at the above Hospital. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON, vacant on 14th July, 1952. The post is for a term 
of 6 months and counts towards qualification D.C.H. Salary 
in accordance with terms of service issued by the Ministry 
of Health. 

Applications, together with testimonials, to be sent to the 

Hospital Secretary at the above address. 
ILFORD. KING GEORGE HOSPITAL. There will be 
a vacancy fora HOUSE PHYSICIAN (first or subsequent post) 
at above Hospital on Ist August, 1952. Salary will be £350 p.a. 
minimum and maximum £450, according to experience and 
qualifications, less emoluments. The post will be tenable for 
6 months. 

Applications, giving full particulars, and accompanied by 
testimonials, should be sent to the undersigned within 14 days 
of the appearance of this advertisement. 

G. AUSTIN HEPWORTH, Secretary, Ilford and 
Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 

IPSWICH SANATORIUM. (100 Beds.) Senior House 
OFFICER required. This Sanatorium has been recently re- 
opened and entirely re-equipped for all modern forms of investi- 
gation of tuberculosis of the lungs and other diseases of the chest 
and for all treatment of pulmonary tuberculosis, including major 
surgery, which is about to be started. The Sanatorium is closely 
linked with the local chest service, and clinic work is available 
if the successful applicant so desires. Good living accommodation. 
Further inquiries may be addressed to the Physician- 
Superintendent. 

Applications to— JOHN WILLIAMS, Secretary, 

Hospital Management Committee, Ipswich. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath 
road, IPSWICH. (300 Beds.) HOUSE SURGEON required for 
General Surgeon, with casualty duties. Hospital recognised 
for the F.R.C.S. and D.A. examinations. Post in accordance with 
National Health Service regulations. 

Applications to the Administrative Officer. 

IPSWICH BOROUGH GENERAL HOSPITAL AND 
EAST SUFFOLK AND IPSWICH HOSPITAL. HOUSE SURGEON to 
Gynecological and Obstetric Departments, required 14th June. 
Post normally for 6 months ; 3 months at each Hospital. 

Applications to Secretary, Hospital Management Committee, 
Ipswich. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 

PITAL. (360 Beds.) HOUSE SURGEON to Senior Consultant 

—— Surgeon required immediately. Post recognised for 
C 


Applications to the Secretary, Hospital Management Com- 
mittee, Ipswich. 
KINQ’S LYNN. WEST NORFOLK AND KING'S LYNN 
GENERAL HOSPITAL. (140 Beds.) KING’S LYNN AREA HOS- 
PITALS MANAGEMENT COMMITTEE. Applications are invited for 
RESIDENT HOUSE SURGEONS (2 posts): (i) for general 
surgery and E.N.T. work ; (ii) for general surgery, gyneco- 
logical and obstetrical work in a busy, acute gene ral hospital. 
Appointments will be for 6 months in the first instance. Salary 
£350-£450 p.a., less £100 p.a. in respect of residential emoluments. 

‘Applications, with names and addresses of 2 referees, to be 
forwarded as soon as possible to the Group Secretary of above 
Committee, c/o St. James’ Hospital, King’s Lynn. 


KINQ@’S LYNN. WEST NORFOLK AND KING’S LYNN 
GENERAL HOSPITAL. (140 Beds.) KING’S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of RESIDENT SENIOR HOUSE OFFICER (casualty). 
Appointment for 1 year; salary £670 p.a., less £150 p.a. in 
respect of residential emoluments. Post offers excellent experi- 
ence in casualty and orthopeedic work. 

Applications, with names and addresses of 2 referees, to be 
forwarded as soon as possible to the Secretary of above Com- 
mittee, c/o St. James’ Hospital, King’s Lynn. 


KNOWLE, WARWICKSHIRE. MIDDLEFIELD HALL, 
(Male mental defectives—270 Beds.) | MONYHULL HOSPITAL 
MANAGEMENT COMMITTEE. JUNIOR HOSPITAL MEDICAL 
OFFICER (Male) required. House available in July. 

Applications, stating age, qualifications, and experience, 

and details of 3 referees, to Medical Superintendent, Monyhull 
Hall, Birmingham, 14. 
CEICESTER ROYAL INFIRMARY AND HINCKLEY 
AND DISTRICT HOSPITAL. Applications are invited for the post 
of RESIDENT SURGICAL OFFICER of Senior House Officer 
status to undertake alternate 3-monthly tours of duty at the 
above Hospitals commencing at the Hinckley Hospital. The 
successful candidate will act as Resident Surgical Officer while 
at Hinckley and Deputy Resident Surgical Officer while at the 
Leicester Royal Infirmary. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to the 
Secretary, No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 


LEICESTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the non-resident whole-time post of 
REGISTRAR (pathology) to the above Hospital. The appoint- 
ment is for 1 year in the first instance and may be renewed for 
a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 23rd June, 1952. 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (orthopedic). 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 
LANCASTER MOOR HOSPITAL, Lancaster. (Regional 
Mental Hospital—3000 Beds.) Applications are invited for the 
post of JUNIOR HOSPITAL MEDICAL OFFICER (Male 
or Female). Preference given to candidates who have held 
house appointments at general hospitals. Modern methods of 
investigation and treatment carried out. Outpatient Clinics 
(3) staffed from the Hospital. Salary £700 p.a.—£50-—£1000 p.a., 
with appropriate deductions for residential amenities for single 
person or married couple. Post subject to National Health 
Service (Superannuation) Regulations, 1950, and the passing of 
a medical examination. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to be sent to the Medical Superintendent. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Psychiatry for 
duties at the Meanwood Park (Mental Deficiency) Hospital, 
Leeds (700 Beds). The appointment will be resident, for which 
the appropriate deduction from salary will be made. It is 
anticipated that the successful candidate will have the oppor- 
tunity for training in child psychiatry in association with the 
Department of Psychiatry of the University of Leeds which he 
will attend on 2 sessions per week. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
14th June, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in General Surgery (resident 
at the Otley General Hospital) for duties mainly at that Hospital. 
This is a General Hospital (with 180 Beds) on the outskirts of 
Leeds and the visiting Consultant Staff are mainly from the 
Leeds Teaching Hospital. Arrangements will be made for the 
successful candidate to have a few sessions for clinical work 
at the General Infirmary at Leeds. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
14th June, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of SENIOR REGISTRAR in Pathology 
(non-resident) for duties at hospitals in the Hull A and B Hos- 
pital Management Committee Groups. Applicants should 
have at least 2 years experience in the specialty. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
21st June, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in General Surgery (non- 
resident) to hospitals in the Hull A Hospital Management 
Committee for duties mainly at Hull Royal Infirmary. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 14th June, 1952. 
LEEDS REGIONAL HOSPITAL BOARD. Short-term 
LOCUM TENENS appointments in the Registrar grade are 
constantly available at hospitals in the area of the Board, 
particularly in the specialties of General Medicine and General 
Surgery. 

Suitably experienced practitioners interested in such appoint- 
ments are invited to communicate with the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate. B2i: 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of SENIOR REGISTRAR in 
Psychiatry (non-resident) for duties at the General Infirmary 
at Leeds as trainee specialist in Child Psychiatry and at the 
Westwood Hospital, Bradford, and other associated me ntal 
deficiency colonies. The duties will be allocated as to 5 sessions 
at the University Department of Psychiatry at the General 
Infirmary at Leeds and the remainder of the time in me a 
deficiency clinical duties. Candidates must hold the D. 
or equivale nt qualification. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
June, 1952. 4 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Peediatrics for 
duties at hospitals in the Bradford A and B Hospital Manage- 
ment Committee Groups. The appointment will be resident 
for which the necessary deductions from salary will be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate not later than 
2ist June, 1952. 
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LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations from Members of the Royal College of Obstetricians and 
Gynecologists for the following Senior Registrar posts in 
obstetrics and gynecology :— 

(i) SENIOR REGISTRAR to the Bradford A Group for duties 

mainly at St. Luke’s Hospital, Bradford. 

(ii) SENIOR REGISTRAR to the Halifax Group for duties 

mainly at the Halifax General Hospital. 

Both Obstetric Units deal with a large amount of abnormal 
midwifery, and in each case there are over 2200 confinements 
per annum. There are 99 Beds for gynecology in Bradford, and 
50 in Halifax. Application may be made for 1 or both of these 
appointments and selected applicants will be interviewed in 
Leeds on 14th July. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2ist June, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in Orthopedic 
Surgery (non-resident) for duties at St. James’s Hospital, Leeds, 
and the Public Dispensary, Leeds. 

Applications, stating age, qualifications, details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2ist June, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in Orthopedic 
Surgery to the Regional Rheumatism Scheme, for duties mainly 
at the Royal Bath Hospital, Harrogate. The appointment will 
be resident for which the appropriate deduction from salary 
will be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, should be forwarded 
the Secretary, Joint Registrars Committee, Park-parade, Harro- 
gate, not later than June, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the ee of REGISTRAR in Psychiatry for 
duties at the De la Pole Hospital, Willerby, E. Yorks, and 
associated clinics. The post may be either resident or non- 
resident, but accommodation is available for a single person, or 
@ married person without children. Arrangements may be made 
for the successful applicant to study for the D.P.M. at Leeds 
University. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2ist June, 1952. a 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of a SENIOR REGISTRAR in 
Psychiatry for duties at the De la Pole Hospital, Willerby, Hull. 
The appointment will be resident for which the necessary deduc- 
tions from salary will be made. Candidates must hold the 
D.P.M. or equivalent qualification. It is anticipated that the 
successful candidate will undertake 2 clinical sessions (which 
may include research) in association with the Department of 
Psychiatry of the University of Leeds. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of a SENIOR REGISTRAR in 
Psychiatry (non-resident), for duties at the Scalebor Park 
Hospital, Burley-in-Wharfedale, near Leeds. Candidates must 
hold the D.P.M. or equivalent qualification. It is anticipated 
that the successful candidate will undertake 2 clinical sessions 
(which may include research ) in association with the Department 
of Psychiatry of the University of Leeds. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 

strars Committee, Park-parade, Harrogate, not later than 
2ist June, 1952. 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for 2 posts of SENIOR HOUSE OFFICER in 
Diagnostic Radiology at the General Infirmary at Leeds. The 
posts are regarded as part of a training scheme in diagnostic 
radiology, and at the end of a years satisfactory service, the 
holders will have the opportunity of applying for the post of 
Registrar in Diagnostic Radiology. Higher qualifications in 
either medicine or surgery are desirable, but previous experience 
diagnostic radiology is not. essential. The successful applicants 
will be required to commence duties on Ist October, 1952, or 
earlier by arrangement. 

Applications, giving details of age, and previous experience, 
should be sent . the undersigned not later than 30th June, 
1952. . CLAYTON FRYERS, Secretary to the Board. 

__The General at Leeds. 


LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for the 
appointment of CASUALTY OFFICER (Senior House Officer) 
the above Hospital. The appointment will be for a period 
of 1 year and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a., with an appropriate deduction in 
respect of board, lodging, and other services provided. 
Applications, stating age, qualifications, experience, &c., 
together with the names of 3 persons to whom reference may 
be made, to be forwarded to the undersigned as soon as possible. 
J. FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9 
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LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the post of SENIOR REGISTRAR in Radiology 
(non-resident) for duties at hospitals within the Hull A, Hull e 
and East Riding Hospital Management Committee Flan 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 21st June, 1952. 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of a SENIOR REGISTRAR in 
Orthopeedic Surgery for duties mainly at St. Luke’s Hospital, 
Bradford, and the Bradford Royal Infirmary. The appointment 
will be resident for which a charge of £180 p.a. will be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
sat Jane, oo Park-parade, Harrogate, not later than 

st June 5 


LEEDS, 9. ST. JAMES'S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment 
of SENIOR HOUSE OFFICER (orthopedic surgery) at 
the above Hospital. The appointment will be for a period 
of 1 year and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a., with an appropriate deduction in 
respect of board, lodging, and other services provided. 
Applications, ‘stating age, qualifications, experience, &c., 
together with the names of 3 persons to whom reference may 
be made, to be forwarded to the undersigned as soon as possible. 
. FOLKARD, Secretary to the ¢ em 
Administrative Offices, St. James’s Hospital, Leeds, 


LEEDS A GROUP HOSPITAL CcOM- 
MITTEE. Applications are invited from registered medical 
practitioners (Male and Female) for the following House Officer 
appointments. vacant immediately for a period of 6 months :— 
St. James’s Hospital 
*1 HOUSE SURGEON (general surgery ). 

1 HOUSE SURGEON (orthopedics). 

1 HOUSE SURGEON (E.N.T. and ophthalmology). 
*Recognised by the Royal College of Surgeons for Fellowship. 

The appointments are subject to the terms and conditions of 
service as issued by the Ministry of Health, with salary according 
to number of posts previously held. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Administrative Medical Officer, St. James’s Hospital, 
Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary to the Committee. 
LINCOLN COUNTY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
REGISTRAR (pathology) to the above Hospital. The appoint- 
ment is for 1 year in the first instance and may be renewed 
for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 23rd June, 1952. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a temporary post of SENIOR 
HOUSE OFFICER at the E.N.T. Infirmary for the period to 
30th September, 1952. The appointment is in accordance with 
the agreed terms and conditions of service. 

Applications on forms from the undersigned should be returned 
as soon as possible. V. J. Hinps, Secretary. 

The United L iverpool Hospitals, 80, Rodney-street, 

__ Liverpool, 1. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Ty ET are invited for a temporary post of OPHTHALMIC 
SENIOR HOUSE OFFICER (resident) at St. Paul’s Eye Hos- 
amy for the period to 30th September, 1952. The appointment 

in accordance with the agreed terms and conditions of service. 

Applications on forms from the undersigned should be returned 
as soon as possible. A. J. Hinps, Secretary. 

The United Liverpool Hospitals, 80, ‘Rodney y-street, 

Liverpool, 1. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of HOUSE SURGEON, 
vacant 22nd June, 1952. The appointment will be for 6 months 
in the first instance. Salary and conditions of service in accord- 
ance with national scale. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Secretary, Luton and Dunstable 
Hospital. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the appointment of "ORTHOPEDIC 
HOUSE SURGEON. The post will be for 6 months in the first 
instance and is vacant on 27th June, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
Pw es to the Secretary, Luton and Dunstable Hospital, Luton, 

eds 


LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) 
agp ER (obstetrics, gynecology, and some 
anesthet 


HOUSE OF FICER (surgical ). 
Applications are invited for the above posts which will become 
vacant at this busy General Hospital on 30th June and 19th 
July, 1952, respectively. The posts are resident and a deduction 
will be made of £100 p.a. in respect of board-residence, &c. 
Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
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LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN, 
commencing immediately. 

Applications, stating age, experience, and qualifications, with 
copies of recent testimonials, to the Secretary. No. 1 Hospital 
Management Committee, 38a, East Bond-street, Leicester. 
LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the vacancy of HOUSE SURGEON 
commencing immediately. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 

MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEAD. Applications are invited for the post of HOUSE 
SURGEON. Salary on national scale. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials or the names of referees, 
should be sent to the Hospital Secretary. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of either :— 

RECEIVING ROOM OFFICER. Salary £670 a year, with 
deduction of £150 a year for residential emoluments. Appoint- 
ment for 12 months. Post now vacant, or 

CASUALTY OFFICER. Salary at the rate of £350, £400, or 
£450 a year, according to experience. A deduction of £100 
a year for residential emoluments. Post now vecant. 

Applications immediately to the Administrative Officer, 
West Kent General Hospital, Marsham-street, Maidstone. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON required for 6-8 weeks as Locum at the 
West Kent General Hospital, Maidstone ; the successful candi- 
date will be eligible on completion of locum duties, for normal 
6 months appointment. Salary at the rate of £350, £400, or 
£450, dependent upon experience, deduction of £100 a year made 
for residential emoluments. 

Applications immediately to the Administrative Officer, 
West Kent General Hospital, Maidstone. 


MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts :— 
Davyhulme (General Hospital—426 
3eds. 


SENIOR HOUSE OFFICER (obstetrics), vacant late June, 


952. 
‘ ag ny HOUSE OFFICER (general surgery), vacant mid- 
July, 1952. 

2 HOUSE OFFICERS (general surgery). Both posts vacant 
early July, 1952. 

HOUSE OFFICER (non-tuberculous thoracic surgery) for 
Manchester Regional Hospital Board Centre, the post is now 
vacant. 

The 3 general surgery posts are recognised for training for 
the F.R.C.S. examination and the Senior House Officer 
(obstetrics) post is recognised fo’ training for Membership and 
Diploma in Obstetrics examination of the R.C.O.G. . Vacancies 
occur periodically in the varions departments at Park Hospital, 
and House Officers are eligible for appointment to another 
specialty at the end of the original term of service when such 
vacancies occur. 

Eccles and Patricroft Hospital (General Hospital-— 


72 Beds 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-€450 p.a., according 
to experience, £100 p.a. deduction for residential accommodation 
and services, 6 months appointments. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a., 
less £130 (Eccles and Patricroft Hospital) ; £155 p.a. (Park 
Hospital), for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, Manchester. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Vacancies in the resident 
medical establishment for OBSTETRICAL HOUSE SURGEONS 
GYN-ZXCOLOGICAL HOUSE SURGEONS occur as 
follows :— 

Ist October, 1952-I1st January, 1953. 

1st April, 1953-1st July, 1953. 

Applications are invited for any of these appointments from 
registered medical practitioners who have already completed 
1 years residence in a general hospital. Previous gynecological 
or obstetrical experience is not required. Applications should 
state whether obstetrical or gynecological appointments are 
sought, or whether applicants desire to apply for either type 
of appointment. Normally, the appointments are made 3 months 
in advance of the date of taking up duty, but candidates are 
not debarred from forwarding applications up to 1 year in 
advance of the date for which they wish their applications to 
be considered. National scale. 

Application forms may be obtained from the undersigned. 

A. R. Wise, General Superintendent. 

Whitworth Park, Manchester, 13. 

UNITED MANCHESTER HOS- 
PITALS. MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE 
SURGEON (first or subsequent post). Salary £350-£450 p.a., 
according to the number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 

Application forms available on application to— 

H. R. Nortu, General Superintendent. 


MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR HOUSE 
OFFICER (surgical) to commence duties as soon as possible. 
This is a busy Hospital, staffed by Manchester Consultants and 
a full-time Senior House Officer. Salary £350-£450 p.a., accord- 
ing to previous posts held, less residential emoluments. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of NON-RESIDENT REGISTRAR 
in E.N.T. surgery as follows :— 

(a) Bolton and District Group of Hospitals, with main duties 
at Bolton Royal Infirmary and possibly some duties in the 
Wigan and Leigh Group for a temporary period. 

(b) Salford Group of Hospitals, with main duties at Hope 
and the Royal Manchester Children’s Hospitals. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 16th 
June, 1952. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of REGISTRAR in General Surgery as 
follows :— 

(a) West Manchester Group of Hospitals, with main duties at 
Park Hospital, Davyhulme, near Manchester. Resident. 

(6) Wigan and Leigh Group of Hospitals, with main duties at 
the Royal Albert Edward Infirmary, Wigan. Resident. This 
post is recognised for the purpose of the F.R.C.S. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
= copies of 2 recent testimonials, to be received by 16th June, 

992. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Neurosurgery 
(resident or non-resident) to the North Manchester Group of 
Hospitals, with main duties at Crumpsall Hospital, Manchester. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
beer copies of 2 recent testimonials, to be received by 16th June, 

952. 

MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
HOUSE OFFICER (surgical) at the above Hospital. The 
Hospital is now teaching students and is recognised for F.R.C.8, 
purposes. 

Applications, stating age, qualifications, and names of 2 

referees, to be forwarded to the Administrative Officer at the 
Hospital not later than 30th June, 1952. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTER. Applications 
are invited from registered medical practitioners for the post of 
HOUSE OFFICER (obstetrical) at the above Hospital, which is 
now recognised for the teaching of students. 

Applications, stating age, qualifications, and names of 2 

referees, to be forwarded to the Administrative Officer at the 
Hospital not later than 30th June, 1952. 
MEXBOROUGH. MONTAGU HOSPITAL (123 Beds) 
SANIYOGATE HOUSE ANNEXE, WATH. (30 Beds), RESIDENT 
HOUSE PHYSICIAN required, for period of 6 months in 
first instance. Sylary £350-£400 p.a., according to experience 
less deduction of €100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, to be addressed to the Secretary to the Committee, 
“ Fern Bank.”’ Doncaster-road. Rotherhaim, as soon as possible. 


MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) RESIDENT SENIOR HOUSE OFFICER (obstetrics/ 
gynecology). The post is vacant Ist June, and tenable for 
1 year. The successful applicant will work with the Spectalist 
Unit, but will be expected to relieve the Senior House Officer 
(surgical) during absence. 

Applications, with full particulars, to Secretary, Royal 
Lancaster Infirmary, Lancaster. 
NEWARK HOSPITAL. Nottingham No. 1 Hospital 
MANAGEMENT COMMITTEF. Applications are invited for the 
post of JUNIOR HOSPITAL MEDICAL OFFICER (Male or 
Female). Preference will be given to candidates who have held 
house appointments at General Hospitals. Salary €700-£50- 
£1000 p.a. with appropriate deductions for residential emolu- 
ments for single person, Post subject to National Health Service 
superannuation reguations, 1950. 

Applications, stating age, qualifications, experience, with 
references or names of 2 referees, to be sent immediately to the 
Hospital Secretary, Newark Hospital, I ondon-road, Newark. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Gates- 
HEAT) HOSPITAL MANAGEMENT COMMITTEE GRouP. REGISTRAR 
PHYSICIAN (whole-time), resident, Bensham General Hospital, 
(386 Beds) required for 1 year in the first instance. Accommoda- 
tion for a married man is available. Salary scale £775—£890 p.a. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, to be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 

NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) REGISTRAR 

YASSTHETIST (whole-time), required up to 31st August, 

Salary scale £775-£890. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, to be sent to the Senior 
Administrative Medical Officer, ‘‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. South 
SHIELDS HOSPITAL MANAGEMENT COMMITTEE GROUP. (Main 
hospital beds: South Shields General, 36 maternity beds ; 
Danesfield Hospital, 12 maternity beds ; &c.) REGISTRAR 
OBSTETRICIAN AND GYNACOLOGIST (whole-time). Salary 
£775-£390 p.a. Appointment will be subject to review after 1 
year. The Hospital is recognised for membership in obstetrics, 
and application has been made for recognition for membership 
in gynecology. 

Applications, together with names of 1—3 referees and/or 1-3 
testimonials, to be sent to the Senior Administrative Medical 
Officer, “‘ Blythswood South,’”’ Osborne-road, Newcastle upon 
Tyne, 2, within 14 days. pia 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment of 
HOUSE SURGEON to the Orthopedic Department. Post 
vacant 21st July, 1952. Salary £350-£450 according to experi- 
ence, less £100 p.a. for residence, &c. 6 months appointment. 

Applications, stating age, qualifications, experience, with 

names of 2 referees, to Sec retary, Group 6 Hospital Management 
Committee, St. Stephen’ s-road, Norwich. 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Appli- 
cations are invited for the post of HOUSE PHYSICIAN. Post 
vacant Ist July, 1952. Salary £350-£450 p.a., less £100 p.a. 
for residential emoluments. 

Applications, stating age, natiopality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be se nt immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. a 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
AURAL SENIOR HOUSE OFFICER (Male or Female), 
duties to commence on Ist July. Terms and conditions of 
service in accordance with the published regulations of the 
Ministry of Health. If resident £150 deducted for ae, 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials to be sent iene 

HENRY M. STANLEY, Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of RESIDENT SENIOR ANAESTHETIC 
HOUSE OFFICER ; duties to commance on or about Ist July. 
Terms and condit ions of service in accordance with the published 
Regulations of the Ministry of Health. £150 deducted for 
residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the under- 
signed as soon as possible. 

HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPAEDIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (resident), Male or Female, for the above 
Hospital, duties to commence as soon as possible. Salary 
and conditions of service in accordance with published regulations 
of the Ministry of Health. If held by a R practitioner the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Manage ment Committee. 


NOTTINGHAM GENERAL HOSPITAL. Locum Senior 
SURGICAL HOUSE OFFICER required immediately until 
15th January. Salary and conditions of service in accordance 
with the published regulations of the Ministry of Health. If 
resident £150 deducted for emoluments. 

Applications, giving full details, should be sent to— 

HENRY M. STANLEY, Secretary. 
NUNEATON HOSPITALS. Pediatric House Physician 
required for George Eliot and rake Hospitals, vacant 
23rd July. Post reeognised for D.C. and includes super- 
vision of babies in the Maternity W ig New Peediatric Unit 
of 35 Beds. 

Applications to the Secretary, Group 20 Hospital Manage- 

ment Committee, Coventry and Warwickshire Hospital, 
Coventry. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTER. Applications are invited for 3 posts of HOUSE SUR- 
GEONS, vacant now. Recognised for the F.R.C.S. National 
salary scale and conditions of service for House Officers. 6 
months appointments. 

Applications, giving particulars and enclosing copies of 3 
recent testimonials, should be sent as soon as possible, addressed 
to S. G. HILL, Superintendent. 

NORTH BERWICK, EAST LOTHIAN. EAST FORTUNE 
HOSPITAL. Applications are invited for the post of SENIOR 
HOUSE OFFICER (resident) at the above Hospital which has 
293 Beds at present taking all forms of tuberculosis, and is 
expanding. Orthopeedic, thoracic, and urogenital surgery are 
done in the Hospital. Candidates should have held house 
appointments and have had experience in the treatment of 
tuberculosis. The salary will be at the rate of £670 p.a., less 
£150 residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments held, 
together with the names and addresses of 3 referees, to be 
submitted within 14 days of the appearance of this advertisement 
to the Secretary, East Lothian Hospitals Group Board of 
Management, 15, Court-street, Haddington. 
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NORTH BERWICK, EAST LOTHIAN. EAST FORTUNE 
HOSPITAL. ‘Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE 
OFFICER at the above Hospital which has 293 Beds at present 
taking all forms of tuberculosis, and ig expanding. Orthopeedic, 
thoracic, and urogenital surgery are done in the Hospital. The 
salary ranges from £350 to £450 p.a., according to experience, less 
£100 for residential emoluments. 

Applications, stating age, nationality, qualifications with 

dates, and details of any previous appointments, with the names 
and addresses of 2 referees, to be submitted within 14 days of the 
appearance of this advertisement to the Secretary, East Lothian 
Hospitals Group Board of Management, 15, Court-street, 
Haddington. 
OXFORD. LITTLEMORE (Mental) HOSPITAL. Appli- 
cations invited for the post of SENIOR HOUSE OFFICER 
(Man or Woman). Previous experience as House Surgeon or 
Physician essential. Previous psychiatric experience unnecessary. 
The Physician appointed will work primarily in the Insulin 
Therapy Clinic and with a Senior Consultant at outpatient 
clinics. There are ample facilities for postgraduate study in a 
teaching general hospital. Salary £670 p.a. If resident a charge 
of £150 p.a. will be made. 

Applications, with names of 3 referees, to the ae ian- 

Superintendent, Littlemore Hospital, near Oxford, soon as 
possible. 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions are invited for the post of SENJOR REGISTRAR in 
Pathology (non-resident) to the United Oxford Hospitals from 
Ist October, 1952. The appointment will be for 1 year in the 
first instance and eligible for extension to the normal tenure. 
Applicants should have a higher medical qualification. 

Applications on forms obtainable from the Secretary, Registrar 

Committee, 43, Banbury-road, Oxford, should reach him by 
June. 
PLYMOUTH CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in E.N.T. Surgery. Appli- 
cants should have had previous experience in E.N.T. Surgery. 
The appointment will be held for 1 year in the first instance, 
and be renewable for a further year. The successful candidate 
will be required to work for the first year at the South Devon 
and East Cornwall Hospital, Plymouth. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and’ addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 30th June, 1952. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical practi- 
tioners for the appointments of : 

(1) RESIDENT AN, ESTHETIST, Greenbank Road Section, 
vacant now. 

(2) HOUSE SURGEONS, Greenbank Road Section, vacant 
now, and 6th, 14th, and 2 2nd July, 1952. 

(3) HOUSE SU RC GEON, Freedom Fields Section, vacant 
16th June, 1952. 

(4) HOUSE SURGEON and SENIOR HOUSE OFFICER 
in Surgery, Devonport Section, vacant now. 

(5) DE N TAL HOUSE SU RG EON, Greenbank Road Section, 
vacant now. 

(6) SENIOR HOUSE OFFICER in Surgery, Freedom 
Fields Section, vacant 3rd August, 1952. This appoint- 
ment will be for 12 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to the 
undersigned as soon as possible. 

ARTHUR R. CasH, Secretary. 

7, Nelson-gardens, Stoke, Devonport. 

POTTERS BAR AND DISTRICT HOSPITAL, Potters 
BAR, MIDDLESEX. RESIDENT HOUSE OFFICER (third 
appointment) required. Single-handed post dealing with both 
medical and surgical cases. 

Apply to the Secretary, 1, Wellhouse-lane, Barnet, Herts. 
PORTSMOUTH. SAINT MARY’S HOSPITAL. Appli- 
cations are invited . the appointment of :— 

HOUSE SURGE( 

HOUSE PHYSI¢ TAN. 

The Hospital has 150 acute surgical beds and 74 acute medical 
beds, and is recognised for the F.R.C. 
Applic ations, stating age, pa diet e, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
E. H. Hurst, 
Portsmouth Group Hospital Management Committee. 
__ 35, Grove-road South, Southsea. 
PORTSMOUTH. QUEEN ALEXANDRA HOSPITAL. 
(124 Surgical Beds.) Applications are invited for the following 
appointments :— 

2 SENIOR HOUSE SURGEONS 

HOUSE SURGEON. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

FE. H. Hurst, 
Portsmouth Group Hospital Management Committee. 

35, Grove-road South, Southsea. 

PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
Applications are invited for the appointment of ORTHO- 
PEDIC HOUSE SURGEON at the above Hospital. This is 
the main Orthopedic and Accident Centre of the Group serving 
a population of 500,000. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

H. Hurst, 
Portsmouth Group Hospital Management Committee. 

35, Grove-road South, Southsea. 
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PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. PORTS- 
MOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of ANASSTHETIC REGISTRAR, 
vacant Lith June, 1952, at the above Hospital. 

Forms of application may be obtained from the Secretary, 
Portsmouth Group Hospital Management Committee, 35, 
Grove-road South, Southsea, which should be returned to him 
duly completed on or before 20th June, 1952. Canvassing will 
disqualify. Candidates may visit the above Hospital by arrange- 
ment with the Secretary of the Group. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN for the Chest Services (160 Beds). 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

35, Grove-road South, Southsea. E. H. Hurst. 


PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER (surgical) from 
»ractitioners qualified at least 2 years. The Hospital has 115 

eds, of which 85 are surgical. The resident staff consists of 
this post, a House Surgeon and a House Physician. Consultants 
visit regularly and opportunities also exist for visits with them 
to other hospitals. 

Apply, with the names of 2 referees, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds—Committee’s Base Hos- 
pital ‘serving population of 177,000 and recognised for the 
D.Obst.R.C.0.G.) PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFFICER (obstetrics). The person 
appointed will also be required to carry out duties at the 
Liwynypia Hospital, Rhondda. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
— Management Committee, Courthouse-street, Ponty- 
pridd. 

PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds-—-Committee’s Base Hospital 
serving population of 177,000.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (first or second post), surgical. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Secretary of the Pontypridd and Rhondda 
Management Committee, Courthouse-street, Ponty- 
pridd. 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds—-Committee’s Base Hospital 
serving population of 177,000 and recognised for the D.C.H.) 
PONTYPRIDD AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for 2 HOUSE OFFICERS (first or 
second posts), peediatrics. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 recent vLestimonials, to be sent as soon 
as to the Group Secretary, Courthouse-street, Ponty- 
pridd. 
PURLEY AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (53 Beds.) CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for appointment of RESIDENT 
MEDICAL OFFICER of Senior House Officer status. required 
immediately. Charge of £150 p.a. for board and lodging, &c. 
There is po other Resident Medical Officer at Hospital. Experi- 
ence in obstetrics an advantage. Hospital comprises surgical, 
medical, obstetric, and gynecological beds, and there is a 
Casualty Department. 

Forms of application obtainable from GEORGE A. PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned immediately. 

READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical practi- 
tioners for post of RESIDENT ASSISTANT PATHOLOGIST, 
vacant 7th July, for period of 6 months. Previous experience in 
pathology not necessary. £100 deduction for board-residence. 

Applications, with full particulars, together with copies of 3 

recent testimonials, to Administrative Officer. 
READING. ROYAL BERKSHIRE HOSPITAL (403 
Beds) and BATTLE HOSPITAL (420 Beds). Applications invited 
from registered medical practitioners for post of RESIDENT 
HOUSE SURGEON to the Area Accident and Orthopedic 
Department, vacant immediately. Also casualty duties. 

Apply, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, to Administra- 
tive Officer, Royal Berkshire Hospital, Reading. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds. This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (first or second post), surgical 
and casualty. 

Applications, stating age, qualifications, and experience, 
together with copies of: 2 recent testimonials, to be sent as soon 
as possible to the Secretary, Pontypridd and Rhondda Hospital 
Management Committee, Courthouse-street, Pontypridd. 


RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds. This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) Applications are invited 
pod. — of JUNIOR HOSPITAL MEDICAL OFFICER 
surgica 

Applications, stating age, qualifications, experience, together 
with copies of 2 recent testimonials, to be sent as soon as possible 
to the Secretary, Pontypridd and Rhondda Hospital Management 
Committee, Courthouse-street, Pontypridd. 


REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (159 
Beds—4 Residents. 25 acute medical beds. General medical, 
diabetic, neurological, and dermatological clinics.) WEST 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post 
of HOUSE PHYSICIAN (Male or Female), now vacant. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 2 testimonials, should be 
forwarded to the Administrative Assistant, Camborne-Redruth 
Hospital, Redruth. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or 
Female) for the appointment of FIRST HOUSE SURGEON 
to the Obstetric and Gynecological Departments, now vacant. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of testimonials, should be 
submitted to the immediately. 

N. DEANS, Administrative Assistant. 

Camborne- Redruth ‘Hospital, Redrut h. 

RICHMOND, SURREY. CASSEL HOSPITAL FOR 
FUNCTIONAL NERVOUS DISORDERS. (GROUP 51) SOUTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for the post of REGISTRAR. Preference will be given 
to applicants having special experience or special interest in 
psychotherapy. The successful applicant, if he has not already 
done so, will be expected to undergo formal training in psycho- 
analysis. Canvassing will disqualify. 

Forms of application may be obtained from the undefsigned 
and the completed forms should be returned to the Secretary 
within 21 days of the appearance of this advertise me nt. 

), MALLION, Secretary 
Cassel Hospital Management 

Ham Common, Richmond. : 
RICHMOND, SURREY. ROYAL HOSPITAL. (121 
Beds—General. ) KINGSTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT HOUSE PHYSICIAN (House 
Officer grade), vacancy Ist August. 

Applications, giving full particulars, with copies of 3 testi- 
monials, should be forwarded to the Group Secretary, Royal 
Hospital, Richmond, Surrey, within 10 days of the appearance 
of this advertisement. ; 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) A plications are invited for the post of Locum RESI- 
DENT MEDICAL REGISTRAR (Chest Unit) on a month to 
month basis. Duties in active treatment Chest Unit of 72 Beds 
at the General Hospital, Rochford ; 24 Beds at Westcliff 
Hospital; and attendance at the Lance ‘aster House Chest Clinic 
for clinical duties and assistance with refills. 

Applic ations, stating age, qualifications with dates, and 
experience, with ous of recent testimonials, should be sent 
immediately to J. C. FIELD, Secretary. 

ROMFORD, SeSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the post of RESIDENT HOUSE OFFICER 
(general surgery) at the above Hospital, vacant from 25th Yr 
1952. 6 months appointment. Post is recognised for F.R.C. 

Applications, stating age, nationality, qualific ations with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds. ) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPASDIC HOUSE SURGEON 
(resident) in the Orthopedic and Accident Unit. The service 
consists of 100 Beds equally divided between traumatic surgery 
and “ cold ”’ orthopedics. 6 months post. 

Applications, stating age, nationality, qualifications with 
dates, present —. and experience, and 2 recent 
testimonials or names of 2 ref erees, should be forwarded to reach 
the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford, by 14th June. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD, Applications are invited 
from registered medical practitioners for the resident whole- 
time post of SURGICAL REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance and may 
be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 

and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 16th June, 1952. 


ROTHERHAM CLINICAL LABORATORY. Moorgate 
GENERAL HOSPITAL, ROTHERHAM. SHEFFIELD REGIONAL HOSPITAL 
BOARD. Applications are invited from registered medical 
practitioners for the non-resident whole-time —) of REGIS- 
TRAR (pathology) to the above Laboratory with duties at 
associated clinical laboratories within the area of the Rotherham 
and Mexborough Hospital Management Committee. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to o arrive not later than 16th June, 1952. 


SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited for the resident appointment of HOUSE PHYSICIAN 
(and certain extra duties) vacant Ist July, 1952. 

Applications, giving full details of age, qualific ations, present 
and previous appointments with dates, and the names of 2 

sons to whom reference may be made, should be forwarded 
W. STANSFIELD. 
Nether Edge Hospital, Sheffield, 11. 
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SHEFFIELD. CITY GENERAL HOSPITAL. Department 
OF OBSTETRICS AND GYNACOLOGY (108 obstetric and 44 gyneco- 
logical beds in charge of a full-time Consultant and the Professor 
of Obstetrics and Gynecology, University of Sheffield). Appli- 
cations are a, the following resident posts (recognised 


for the M.R.C 
HOUSE OFFICER 


(a) SENIOR (gynecology ), 
Ist July, 1952. 
(6) HOUSE SURGEON (obstetrics—2 vacancies) ; 


vacant 
candi- 
dates with previous resident medical or surgical experience 
preferred. 

Apply, giving full details of age, nationality, qualifications, 
present and previous appoint ments with dates, and the names 
of 2 persons for reference, to W. STANSFIELD. 

Nether Edge Hospital, Sheffi field, aa. 

SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for D.C.H.) Applications are invited for the resident appoint- 
ment of HOUSE PHYSICIAN tothe Department of Peediatrics 
(and certain extra duties) vacant Ist July, 1952. 

Applications, giving full details of age, nationality, qualifi- 
cations, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to W. STANSFIELD. 

Nether Edge Hospital, Sheffield, 11. 

SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited for the resident appointment of HOUSE SURGEON 
(orthoperdics and certain extra duties), vacant Ist July, 1952. 

Applications, giving full details of age, nationality, qualifi- 
cations, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to W. STANSFIELD 

Nether Edge Hospital, Sheffield, a. 

SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the whole-time resident 
ost of CASUALTY REGISTRAR to the above Hospital. 
he appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent ‘to the Secretar y, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- road, 
Sheffield, 10, to arrive not later than 16th June, 1952. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS 
in conjunction with the SHEFFIELD REGIONAL HOSPITAL BOARD. 
SHEFFIELD CENTRE FOR THE INVESTIGATION AND TREATMENT 
OF RHEUMATIC DISEASES. Applications are invited for the 
non-resident post of REGISTRAR at the above Centre. Previous 
experience in this work is not essential, but candidates should 
have an interest in clinical or steroid research. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent immediately 
to the Chief Administrative Officer, The United Sheffield 
Hospitals, West-street, Sheffield, 1. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the non-resident post of REGIS- 
TRAR in Anesthetics. Duties in the first instance will be at 
— weg Hospital for Women. Post is suitable for training for 


Applications, stating age, qualifications, and experience, 
with the names of 3 referees, to be forwarded immediately to 
the Chief Administrative Officer, The United Sheffield Hospitals, 
Central Office, West-street, Sheifield, 1 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
CHILDREN’S HOSPITAL UNIT. Applications are invited for the 
resident post of PASDIATRIC REGISTRAR or SENIOR 
HOUSE OFFICER at the above Hospital. Grade according to 
experience. The post will be vacant on Ist September, 1952. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should reach the Chiet 
Administrative Officer, The United Sheffield Hospitals, West- 
street, Sheffleld, 1, not later than 30th June, 1952 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
THE CHILDREN'S HOSPITAL UNIT, Western Bank, SHEFFIELD, 10. 

Applications are invited from registered practitioners for the 
post Pr HOUSE PHYSICIAN to the Professorial Unit, commenc- 
ing 15th July, 1952. Salary in accordance with National 
Health Service scale. 

Applications should reach the 
18th June, 1952. 
SCUNTHORPE. 


Superintendent not later than 


WAR MEMORIAL HOSPITAL. 
Beds.) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
Immediate vacancies for Locum HOUSE SURGEONS (1 
Senior House Officer grade and 1 House Officer grade) at the 
above 

Applications, stating period available, 


SCUNTHORPE. WAR MEMORIAL HOSPITAL. (269 
Beds. ) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTER. 
Applications invited for HOUSE PHYSICIAN (Senior House 
Officer grade) vacant end July, at the above Hospital. 
Applications, naming 2 referees, to Group Secretary, 
Memorial Hospital, Scunthorpe, Lines. 


SALFORD. HOPE HOSPITAL. Salford Hospital Manage- 
MENT COMMITTER. Vacancies on the medical staff of the above 
Hospital occur at the end of July, 1952, as under :— 

3 SURGICAL HOUSE OFFICERS. 

3 MEDICAL HOUSE OFFICERS. 

2 PASDIATRIC HOUSE OFFICERS. 

1 OBSTETRICAL HOUSE OFFICER. 

1 General Duties HOUSE OFFICER. 

Terms and conditions of the appointments will be in accordance 
with the National Health Service Acts. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be addressed to the 
Superintendent, Hope Hospital, Salford, 6, Lancs, to arrive 
not later than 3rd July, 1952 
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to Group Secretary. 


War 


SALFORD. HOPE HOSPITAL. Salford Hospital Manage- 
MENT COMMITTER. Applications are invited for the position of 
SENIOR HOUSE OFFICER (surgical), which becomes vacant 
at the end of July. Salary £670 p.a. Conditions of service as 
laid down under the National — Service Acts. The Hospital 
is recognised for the F 

Applications, stating age, qualifie ations, and experience, 
together with the names of 2 referees, — be addressed to the 
Superintendent, Hope Hospital, Salford, to arrive not later 
than 14 days after the appe aranc of this advertisement. 


SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applicatious are invited 
for the appointment of RESIDENT HOUSE PHYSICIAN 
for a period of 6 months. Post vacant at present. 

Apply immediately, naming 2 referees, to Group Secretary, 

Odstock Hospital, Salisbury. 
SALISBURY GENERAL oe Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON to 
the Gynecological Department, for a period of 6 months from 
8th June, 1952. 

Applications, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applic ‘ations are invited for the post of SENIOR 
REGISTRAR in Radiotherapy. Duties are mainly in hospitals 
situated in Aberdeen but the Officer appointed may be required 
to visit other hospitals in the Region. Candidates should have 
considerable experience in their specialty and preferably hold an 
appropriate higher qualification. 

Applications, giving 2 names for reference, should be sub- 
mitted within 14 “ap of the appearance of this advertisement 
to the Secretary, 1 ‘Albyn-place, Aberdeen, from whom further 
particulars may be obtained. 

SHREWSBURY. ROYAL SALOP INFIRMARY. (250 

Beds.) SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT COM- 

MITTERF. Applications are invited from registered medical 

(Male or Female) for the of HOUSE 
HYSICIANS (2 posts), vacant Ist July, 2. 

Applications, stating age, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

12th Mav. 1952. J.P. MALLETT, Group Secretary. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited for 
the post of RESIDENT ANASSTHETIST (House Officer grade), 
vacant now. Post recognised for the D.A. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, together with copies of recent 
testimonials, should be sent to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. a. F. MALLETT, Secretary 

Shrewsbury Group Hospital Committee. 


SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T.) at the Eye, Ear and Throat 
ae ( Shrewsbury, now vacant. Post recognised for the 

Applic tl stating age, qualifications, nationality, and 
experience, together with eopies of recent testimonials, should 
be sent to-—— J. MALLETT, Secretary, 

Shrewsbury Group is, Hospital ‘Management Committee. 
Royal Salop Infirmary, Shrew sbury. 


SLOUGH. UPTON HOSPITAL. Locum Resident Surgical 
REGISTRAR required for period 7th-2Ist June. Salary on 
national scale. 
Applications, giving details of experience, 
Hospital Secretary. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER, Casualty Officer/ 
House Surgeon, required immediately. 
Applications, with copies of_ testimonials, 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER (orthopeedic) 
Casualty Officer, required immediately for the above Hospital 
(Orthopedic Unit 74 Beds). This Hospital is the centre 
to which all trauma from a large industrial town and pert is 
directed, thus providing excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (459 
Beds). Applications are invited for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T.), now vacant. The post 
is recognised for the F.R.C.S. (Eng.) and D.L.O. examinations, 
providing experience in all branches of E.N.T. work, including 
audiometry. The group includes a diagnostic and distributing 
Hearing-aid Centre. Occasional work at other hospitals may 
be required. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 

SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Locum SENIOR SURGICAL REGISTRAR 
required, Tilbury and Riverside General Hospital, 5th-26th 
i 1952. Salary €1200 p.a., less £130 residential emoluments. 

Applic ations should be forwarded to the Secretary, South 
East Essex Hospital Management Committee, Thurrock Hospital, 
Grays, Essex. 


should be sent to the 


to be submitted 
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SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 3 appointments as 
Whole-time REGISTRAR in Diseases of the Chest as follows :— 

(1) In the Lewisham Group of hospitals, for duty in the first 

instance at Grove Park Tuberculosis Hospital. 

(2) At Preston Hall Hospital, British Legion Village, Maid- 

stone, Kent. 

(3) In the Sideup and Swanley Group of hospitals for duty 

mainly at Kettlewell Hospital, Swanley, Kent. 

Candidates must have good experience in General Medicine 
and in the diagnosis and treatment of pulmonary tuberculosis 
in adults. The appointments will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and will be for 1 year in the first 
instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 2ist June, 1952. 


SOUTHEND-ON-SEA HOSPITAL ‘MANAGEMENT 
COMMITTEE. Required, Locum REGISTRAR in E.N.T. for a 
minimum period of 4—5 weeks from Ist July, 1952. 

Applications, with details of age, ~~ alifications, and experi- 
ence, to the Secretary, General Hospi 1, Southend-on-Sea, not 
later than 18th June, 1952. 
ST. ALBANS CITY HOSPITAL. (425 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 

invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN (House Officer grade) at the above 
Hospital, vacant now. The duties will be mainly in the Pediatric 
Department, but there will also be some duties in the General 
Medical Department. 

Applications, stating age, and experience, together with copies 

of recent testimonials, to be forwarded to the Group Secretary, 
Osterhills, Normandy-road, St. Albans. 
ST. HELENS HOSPITAL, Marshalls Cross-road, St. 
HELENS. (189 Beds.) Applications are invited for the appoint- 
ment of RESIDENT HOUSE SURGEON. 6 months appoint- 
ment. Salary in accordance with the terms and conditions of 
service for medical staff. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 

ed as soon as possible. 
N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
ST. HELENS HOSPITAL. (189 Beds.) Applications are 
inv <I for the appointment of RESIDENT HOUSE 
PHYSICIAN. 6 months appointment. Salary in accordance 
with the terms and conditions of service for medical] staff. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 

ed as soon as possible. 
N. Ricuwarps, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
ST. HELENS HOSPITAL. (189 Beds.) Applications 
are invited from suitably qualified medical practitioners for the 
appointment of SENIOR HOUSE OFFICER to act as Casualty 
Officer and Anesthetist. Salary £670 p.a., less £150 p.a. for 
residential emoluments. The appointment will be subject to 
annual review 

Applications to be forwarded to the undersigned immediately. 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. _ 


SWINDON HOSPITAL GROUP. (536 Beds.) A Applica- 
tions invited from registered medical practitioners for appoint- 
ment of RESIDENT CASUALTY HOUSE OFFICER (in 
grade of Senior House Officer). The work of the Accident and 
Orthopedic Department, which is associated with the Wingfield- 
Morris Orthopeedic Hospital, Oxford, includes a large number 
of industrial injuries. Residential emoluments £120 p.a. 
Applications, giving full details and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment ¢ ‘ommittee, 7 7, Okus-road, Swindon, as soon as possible. 


SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSP Ad ene MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for post of 
RESIDENT HOU Sis SURGEON for General Surgical Unit 
(80 Beds). Flat accommodation may be available. Post 
recognised by Royal College of Surgeons under paragraph 23 
of the Fellowship regulations for 6 months of requisite years 
surgical training. 

Applications, giving full details, and names of not more than 3 
referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 


SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
= AGEMENT COMMITTEE, Applications are invited from regis- 
red medical cca, for the resident appointment of 

E SURGEC 

Ful particulars - ‘age, qualifications, and experience, should 
be forwarded to— O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. (403 Beds.) QGlantawe Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident appointment of 
—e (Senior House Officer grade) at the above 

ospital. 

Applications, qualifications, and experience, 
should be addressed 


a C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s Road, Swansea. 


SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the appointment of 
CASUALTY OFFICER of Junior Hospital Medical Officer 
grade to the above Hospital. 

Full particulars of age, reali ations, and experience, should 
be forwarded to— . C. HOWELLS, Secretary 

e “Hospital Management ‘Xommittee. 

St. Helen’s-road, Swansea. 
SWANSEA. MOUNT PLEASANT HOSPITAL. (276 
Beds.) GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from medical practitioners (Female) for the 
resident appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER, for work in the Medical and Surgical Departments. 

Applications, stating age, experience, and qualifications, 
with the names of 3 referees, —— be forwarded to— 

HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
poral. ge pecan (475 Beds.) Applications invited for HOUSE 
OFFICER (gynecology), Male or Female, vacant very shortly. 
Post ognised for M. R.C.0.G. (gyneec ology ). 

Applications, stating age, nationality, and full details of 
previous appointments held, should be forwarded to the Group 

Secretary, Stoke-on-Trent "Hospital Management Committee, 
Princ es-road, Stoke-on-Trent, as soon as possible. 


STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. (475 Beds.) STOKE-ON-TRENT HOSPIT4L MANAGEMENT 
COMMITTEE. Applications invited for post of SENIOR HOUSE 
> Post vacant shortly. Recognised for 
an .O. 
Applications, stating age, and experience together with co 

testimonials, to the Group Secretary at Head Office, Hospi ui 
Management Committee, Princes-road, Stoke-on-Trent 


STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited for the post of SENIOR HOUSE 
FICER (medical), vacant very shortly. 

Applications, with copy testimonials, and details of previous 

appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent, as soon as possible. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON to the Unit 
of Obstetrics and Gynecology required for post vacant on 28th 
July. The post is recognised for M.R.C.O.G. and preference 
will be given to candidates who have had previous experience 
in midwifery and gynecology. Salary on national scale. 

Applications, stating age, qualifications with dates, and 
experience, together with copies of 2 testimonials, should be 
sent to the Hospital Secretary. iii 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN to the 
Special Unit for Research in Juvenile Rheumatism required 
for post vacant 2Ist July. The post offers scope for those 
inéerested in research, peediatrics, rheumatology or cardiology, 
and previous experience in one of these is desirable. Salary 
on national scale. 

Applications, stating age, qualifications with dates, and 
experience, together with copies of 2 testimonials, should be 
sent to the Hospital Secretary. aaa 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—-212 Beds; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for HOUSE 
SURGEON (Malé or Female) for General Surgery and Gyns- 
cology, post now vacant. The successful candidate will be 
responsible -jointly with the House Surgeon for the 66 Beds 
allocated to the 2 specialties. Salary and conditions of service 
in accordance with the terms laid down by the Ministry of Health. 

Applications, stating age, qualifications, and experience, and 

enclosing copies of 2 recent testimonials, should be sent to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro, 
Cornwall. 
TRURO. ROYAL CORNWALL INFIRMARY (General 
Hospital—212 Beds ; & Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners, Male or Female, for the office 
of HOUSE SURGEON in an extremely active General Hospital 
doing major surgery and with busy Outpatient Departments. 
Post vacant 18th July, 1952 

Applications, enc losing © opies of 2 recent testimonials, should 
be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of HOUSE PHYSICIAN (Male or Female), post 
vacant 13th August, 1952. Preference will be given to applicants 
working for a higher qualification in general medicine. 

Applications, giving details of age, nationality, qualifications, 
and experience, together with copies of 2 recent Testimonials, 
should be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. ? 
THORNTON HEATH, SURREY. MAYDAY HOSPITAL. 
(619 Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. CROYDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for appointment of SURGICAL RE GIS- 
TRAR (whole-time), commencing 17th August. Candidates 
should have good medical and surgical background and possession 
of higher surgical qualification an advantage. There are 2 
— ai teams at Hospital. Post recognised for F.R.C.S. exami- 
nation. 

Application forms obtainable from GEORGE A. _ PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned by not later than 20th June. 
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SHEFFIELD. CITY GENERAL HOSPITAL. Department 
OF OBSTETRICS AND GYNACOLOGY (108 obstetric and 44 gyneeco- 
logical beds in charge of a full-time Consultant and the Professor 
of Obstetrics and Gynecology, University of Sheffield). Appli- 
cations are invited for the following resident posts (recognised 
for the M.R.C.0O.G.) :— 

(a) SENIOR HOUSE OFFICER (gynecology), vacant 
Ist July, 1952. 

(6) HOUSE SURGEON (obstetries—2 vacancies) ; 
dates with previous resident medical 
preferred. 

Apply, giving full details of age, nationality, qualifications, 
present and previous appointments with dates, and the names 
of 2 persons for reference, to W. STANSFIELD. 

Nether Edge Hospital, Sheffield, 11. 

SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for D.C.H.) Applications are invited for the resident appoint- 
ment of HOUSE PHYSICIAN to the Department of Peediatrics 
(and certain extra duties) vacant Ist July, 1952. 

Applications, giving full details of age, nationality, qualifi- 
cations, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to W. STANSFIELD. 

Nether Edge Hospital, Sheffield, 11. 

SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited for the resident appointment of HOUSE SURGEON 
(orthopedics and certain extra duties), vacant Ist July, 1952. 

Applications, giving full details of age, nationality, qualifi- 
cations, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to W. STANSFIELD. 

Nether Edge Hospital, Sheffield, 11. 

SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the whole-time resident 
ost of CASUALTY REGISTRAR to the above Hospital. 
he appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 16th June, 1952. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS 
in conjunction with the SHEFFIELD REGIONAL HOSPITAL BOARD. 
SHEFFIELD CENTRE FOR THE INVESTIGATION AND TREATMENT 
OF RHEUMATIC DISEASES. Applications are invited for the 
non-resident post of REGISTRAR at the above Centre. Previous 
experience in this work is not essential, but candidates should 
have an interest in clinical or steroid research. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent immediately 
to the Chief Administrative Officer, The United Sheffield 


Hospitals, West-street, Sheffield, 1. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the non-resident post of REGIS- 
TRAR in Anesthetics. Duties in the first instance will be at 
— Wr Hospital for Women. Post is suitable for training for 
e D.A. 
Applications, stating age, qualifications, and experience, 
with the names of 3 referees, to be forwarded immediately to 
the Chief Administrative Officer, The United Sheffield Hospitals, 
Central Office, West-street, Sheifield, 1. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
CHILDREN’S HOSPITAL UNIT. Applications are invited for the 
resident. post of PASDIATRIC REGISTRAR or SENIOR 
HOL SE OFFICER at the above Hospital. Grade according to 
experience. The post will be vacant on Ist September, 1952. 
Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should reach the Chief 
Administrative Officer, The United Sheffield Hospitals, West- 
street, Sheffield, 1, not later than 30th June, 1952. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
THE CHILDREN’S HOSPITAL UNIT, Western Bank, SHEFFIELD, 10. 
Applications are invited from registered practitioners for the 
post of HOUSE PHYSICIAN to the Professorial Unit, commene- 
ing 15th July, 1952. Salary in accordance with National 
Health Service scale. 
Applications should reach the Superintendent not later than 
18th June, 1952. 
SCUNTHORPE. 


candi- 
or surgical experience 


‘WAR MEMORIAL HOSPITAL. 


(269 
Beds.) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
Immediate vacancies for Locum HOUSE SURGEONS (1 


Senior House Officer grade and 1 House Officer grade) at the 
above Hospital. 


Applications, stating period available, to Group Secretary. 


SCUNTHORPE. WAR MEMORIAL HOSPITAL. (269 
Beds. ) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for HOUSE PHYSICIAN (Senior House 
Officer grade) vacant end July, at the above Hospital. 

Applications, naming 2 referees, to Group Secretary, 
Memorial Hospital, Scunthorpe, Lines. 


SALFORD. HOPE HOSPITAL. Salford Hospital Manage- 
MENT COMMITTER. Vacancies on the medical staff of the above 
Hospital occur at the end of July, 1952, as under :— 

3 SURGICAL HOUSE OFFICERS. 

3 MEDICAL HOUSE OFFICERS. 

2 PADIATRIC HOUSE OFFICERS. 

1 OBSTETRICAL HOUSE OFFICER. 

1 General Duties HOUSE OFFICER. 

Terms and conditions of the appointments will be in accordance 
with the National Health Service Acts, 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be addressed to the 
Superintendent, Hope Hospital, Salford, 6, Lanes, to arrive 
not later than 3rd July, 1952. 
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SALFORD. HOPE HOSPITAL. Salford Hospital Manage- 


MENT COMMITTER. Applications are invited for the position of 
SENIOR HOUSE OFFICER (surgical), which becomes vacant 
at the end of July. Salary £670 p.a. Conditions of service as 
laid down under the National Health Service Acts. The Hospital 
is recognised for the F.R.C.S. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be addressed to the 
Superintendent, Hope Hospital, Salford, 6, to arrive not later 
than 14 days after the appearance of this advertisement. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applicatious are invited 
for the appointment of RESIDENT HOUSE PHYSICIAN 
for a period of 6 months. Post vacant at present. G 

Apply immediately, naming 2 referees, to Group Secretary, 

Odstock Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON to 
the Gynecological Department, for a period of 6 months from 
8th June, 1952. 

Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. a 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of SENIOR 
REGISTRAR in Radiotherapy. Duties are mainly in hospitals 
situated in Aberdeen but the Officer appointed may be required 
to visit other hospitals in the Region. Candidates should have 
considerable experience in their specialty and preferably hold an 
appropriate higher qualification. 

Applications, giving 2 names for reference, should be sub- 
mitted within 14 days of the appearance of this advertisement 
to the Secretary, 1, Albyn-place, Aberdeen, from whom further 
particulars may be obtained. 


SHREWSBURY. ROYAL SALOP INFIRMARY. (250 
Beds.) SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT COM- 


MITTEF. Applications are invited from registered medical 
ractitioners (Male or Female) for the appointment of HOUSE 
HYSICIANS (2 posts), vacant Ist July, 1952. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

12th May. 1952. J. P. MALLETT, Group Secretary. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited for 
the post of RESIDENT ANASSTHETIST (House Officer grade), 
vacant now. Post recognised for the D.A. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, together with copies of recent 
testimonials, should be sent to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. J. P. MALLETT, Secretary, 

Shrewsbury Group Hospital Management Committee. 


SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T.) at the Eye, Ear and Throat 
Hospital, Shrewsbury, now vacant. Post recognised for the 
D.L.O. R.C.S. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of recent testimonials, should 
be sent to J. P. MALLETT, Secretary, 

Shrewsbury Group 15, Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 


SLOUGH. UPTON HOSPITAL. Locum Resident Surgical 
REGISTRAR required for period 7th-ZIst June. Salary on 
national scale. 

Applications, giving details of experience, should be sent to the 
Hospital Secretary. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER, Casualty Officer/ 
House Surgeon, required immediately. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER (orthopedic) 
Casualty Officer, required immediately for the above Hospital 
(Orthopedic Unit 74 Beds). This Hospital is the centre 
to which all trauma from a large industrial town and pert is 
directed, thus providing excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (459 
Beds). Applications are invited for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T.), now_vacant. The post 
is recognised for the F.R.C.S. (Eng.) and D.L.O. examinations, 
providing experience in all branches of E.N.T. work, including 
audiometry. The group includes a diagnostic and distributing 
Hearing-aid Centre. Occasional work at other hospitals may 
be required. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 

SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTER. Locum SENIOR SURGICAL REGISTRAR 
required, Tilbury and Riverside General Hospital, 5th-26th 
July, 1952. Salary 1200 p.a., less £130 residential emoluments. 

Applications should be forwarded to the Secretary, South 
Fast Essex Hospital Management Committee, Thurrock Hospital, 
Grays, Essex. 


: 
| 
| 
| 
} 
| 
| 
| 
| 
| 
| 
| 
| 
= 


THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


[JUNE 7, 1952 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 3 appointments as 
Whole-time REGISTRAR in Diseases of the Chest as follows :— 

(1) In the Lewisham Group of hospitals, for duty in the first 

instance at Grove Park Tuberculosis Hospital. 

(2) At Preston Hall Hospital, British Legion Village, Maid- 

stone, Kent. 

(3) In the Sidcup and Swanley Group of hospitals for duty 

mainly at Kettlewell Hospital, Swanley, Kent. 

Candidates must have good experience in General Medicine 
and in the diagnosis and treatment of pulmonary tuberculosis 
in adults. The appointments will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and will be for 1 year in the first 
instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the ames and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland- -plac e, W.1, not later than 21st June, 1952. 


SOUTHEND- ON-SEA HOSPITAL MANAGEMENT 
COMMITTEE. Required, Locum REGISTRAR in E.N.T. for a 
minimum period of 4—5 weeks from Ist July, 1952. 

Applications, with details of age, qualifications, and experi- 
ence, to the Secretary, General Hospital, Southend-on-Sea, not 
later than 18th June, 1952 
ST. ALBANS CITY HOSPITAL. (425 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN (House Officer grade) at the above 
Hospital, vacant now. The duties will be mainly in the Pediatric 
Department, but there will also be some duties in the General 
Medical Department. 

Applications, stating age, and experience, together with copies 

of recent testimonials, to be forwarded to the Group Secretary, 
Osterhills, Normandy-road, St. Albans. 
ST. Marshalls Cross-road, St. 
HELENS. (189 Beds.) Applications are invited for the appoint- 
ment of RESIDENT HOUSE SURGEON. 6 months appoint- 
ment. Salary in ee with the terms and conditions of 
service for medical sta 

Applications, pk og age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
ST. HELENS HOSPITAL. (189 Beds.) Applications are 
invited for the appointment of RESIDENT HOUSE 
PHYSICIAN. 6 months appointment. Salary in accordance 
with the terms and conditions of service for medical staff. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 

ed a8 soon as possible. 
N. Ricwarps, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
ST. HELENS HOSPITAL. (189 Beds.) Applications 
are invited from suitably qualified medical practitioners for the 
appointment of SENIOR HOUSE OFFICER to act as Casualty 
Officer and Anesthetist. Salary £670 p.a., less £150 p.a. for 
residential emoluments. The appointment will be subject to 
annual review. 

Applications to be forwarded to the undersigned immediately. 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
SWINDON HOSPITAL GROUP. (536 Beds.) Applica 
tions invited from registered medical practitioners for appoint- 
ment of RESIDENT CASUALTY HOUSE OFFICER (in 
grade of Senior House Officer). The work of the Accident and 
Orthopedic Department, which is associated with the Wingfield- 
Morris Orthopeedic Hospital, Oxford, includes a large number 
of industrial injuries. Residential emoluments £120 p.a. 

Applications, giving full details and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus- road, Swindon, as soon as possible. 


SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Flat accommodation may be available. Post 
recognised by Royal College of Surgeons under paragraph 23 
of the Fellowship regulations for 6 months of requisite years 
surgical training. 

Applications, giving full details, and names of not more than 3 
referees, to Sec retary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 


SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the resident appointment of 
HOUSE SURGEON. 

Full particulars of age, eens: and experience, should 

forwarded to— 0. C,. WELLS, Secretary, 

Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident appointment of 
ee (Senior House Officer grade) at the above 

ospital. 

Applications, anne, a qualifications, and experience, 
should be addressed 


C. HowELLs, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen's Road, Swansea. 


SWANSEA HOSPITAL. (443 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
ry istered medical practitioners for the appointment of 

CASU ALTY OFFICER of Junior Hospital Medical Officer 
grade to the above Hospital. 

Full particulars of age, ee, and experience, should 
be forwarded to— HOWELLS, Secretary, 

Hospital Management Committee. 
St. Helen’s-road, Swansea. 


SWANSEA. MOUNT PLEASANT HOSPITAL. (276 
Beds.) GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from medical: practitioners (Female) for the 
a appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER, for work in the Medical and Surgical Departments. 

Applications, stating age, experience, and qualifications, 
with the names of 3 referees, should be forwarded to— 

HOWELLS, Secretary, 
Glantawe Hospital Management C ‘ommittee. 

St. Helen’s-road, Swansea. 

STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (475 Beds.) Applications invited for HOUSE 
OFFICER (gynecology), Male or Female, vacant very shortly. 
Post recognised for M. R.C.0.G. (gyneec ology ). 

Applications, stating age, nationality, and full details of 
previous appointments held, should be forwarded to the Group 
Secretary, Stoke-on-Trent Hospital Management Committee, 
Princes-road, Stoke-on-Trent, as soon as possible. 


STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for post of SENIOR HOUSE 
ee R (ophthalmics). Post vacant shortly. Recognised for 
F.R.C.S. and D.O. 

Applications, stating age, and experience together with co 
testimonials, to the Group Secretary at Head Office, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Sepioeiione are invited for the post of SENIOR HOUSE 

‘FICER (medical), vacant very shortly 

Applications, with copy testimonials, cae details of previous 

appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent, as soon as possible. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON to the Unit 
of Obstetrics and Gynecology required for post vacant on 28th 
July. The post is recognised for M.R.C.O.G. and preference 
will be given to candidates who have had previous experience 
in midwifery and gynecology. Salary on national scale. 

Applications, stating age, qualifications with dates, and 
experience, together with copies of 2 testimonials, should be 
sent to the Hospital Secretary. oe 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN to the 
Special Unit for Research in Juvenile Rheumatism required 
for post vacant 2Ist July. The post offers scope for those 
inderested in research, peediatrics, rheumatology or cardiology, 
and previous experience in one of these is desirable. Salary 
on national scale. 

Applications, stating age, qualifications with dates, and 
experience, together with copies of 2 testimonials, should be 
sent to the Hospital Secretary. 

TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for HOUSE 
SURGEON (Malé or Female) for General Surgery and Gyns- 
cology, post now vacant. The successful candidate will be 
responsible jointly with the House Surgeon for the 66 Beds 
allocated to the 2 specialties. Salary and conditions of service 
in accordance with the terms laid down by the Ministry of Health. 
Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, should be sent to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro, 
Cornwall. 
TRURO. ROYAL CORNWALL INFIRMARY (General 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE Applications are invited from 
registered medical practitioners, Male or Female, for the office 
of HOUSE SURGEON in an extremely active General Hospital 
doing major surgery and with busy Outpatient Departments. 
Post vacant 18th July, 1952. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 


TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of HOUSE PHY Bic IAN (Male or Female), post 
vacant 13th August, 1952. Preference will be given to applicants 
working for a higher qualification in general medicine. 

Applications, giving details of age, nationality, qualifications, 
and experience, together with copies of 2 recent testimonials, 
should be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 
THORNTON HEATH, SURREY. MAYDAY HOSPITAL. 
(619 Beds.) SOUTH WEST METROPOLITAN REGIONAL etomed nag 
BOARD. CROYDON GROUP HOSPITAL MANAGEMENT COMMITTE 
Applications invited for appointment of SURGICAL REGIS. 
TRAR (whole-time), commencing 17th August. Candidates 
should have good medical and surgical background and possession 
of higher surgical qualification an advantage. There are 2 
— al teams at Hospital. Post recognised for F.R.C.S. exami- 
nation. 

Application forms obtainable from GEORGE A. _PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned by not later than 20th June. 
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THORNTON HEATH, SURREY. MAYDAY HOSPITAL. 
(619 | CROYDON MANAGEMENT COM- 
MITTEE. Applications _ invite appointment of 2 
SURGICAL SE OFFIC sex) for period of 6 
months in first instance, wide surgical experience obtained. 
Posts recognised for F.R.C.S. examination. 

Forms of application obtainable from GEORGE A. PAINES, 

Secretary, Hospital Management Committee, General Hospital, 
Croydon. 
WAKEFIELD A GROUP HOSPITAL MANAGEMENT 
COMMITTEE NO. 9. Applications are invited for the appointment 
of a NON-RESIDENT ANAESTHETIST, (Junior Hospital 
Medical Officer grade), for work in all branches of surgery, 
including thoracic, in the Wakefield A and Wakefield B Groups. 
The salary and conditions of service being in accordance with the 
National Health Service regulations. 

Application forms may be obtained from the undersigned. 

READ, Secretary, Clayton Hospital, Wakefield. 


LANCS. (368 Beds.) Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (surgical), Male or 
Female. Commencing salary £670 p.a., less £130 for residential 
emoluments. The post offers a wide experience in general 
surgery. Staffing of the Surgical Unit also includes a Senior 
Registrar and 2 House Surgeons. 
Applications should be forwarded to— 
H. L. Boor, Secretary, 

Warrington and District Hospital nmeawnent Committee. 

c/o General Hospital, Warrington, Lancs. 

WARRINGTON INFIRMARY. (172 Beds.) ‘Applications 
are invited for a RESIDENT HOUSE PHYSICIAN (Male or 
Female). Salary will be £350-£450 p.a., less a deduction of 
£100 for full residential emoluments. 

Applications should be sent to— 

H. L. Boor, Secretary, 
Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lanes. 
WARWICKSHIRE. SOUTH WARWICKSHIRE HOS- 
PITAL GROUP (NO. 14). Applications are invited from suitabl 
qualified candidates for the appointment of E.N.T. SENIO 
HOUSE OFFICER for duties mainly at the Warwick 
Hospital; post recognised for D.L.O. and F.R.C.S. (E.N.T.). 
Salary, terms and conditions of service in accordance with 
wg of Health terms and conditions of service. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 referees, should be 
forwarded to the undersigned as soon as possible. 

W. A. JAMES, Secretary to the Management Committee. 

87, Radford-road, Leamington Spa. 

WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Orthopedic Surgery to serve the 
Mid Glamorgan Hospital Management Committee. The success- 
ful candidate will be based on Bridgend General Hospital (412 
Beds). The post will be subject to review at the end of the first 
year. 

Forms of application should be obtained immediately from the 

senior Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Anesthetics to serve the Glantawe 
Hospital Management Committee. The successful candidate will 
be based on Morriston Hospital (450 Beds). The post is non- 
resident and will be reviewed at the end of the first year. 

Forms of application should be obtained immediately from 
the os Administrative Medical Officer, Cathays Park, 
Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in General Surgery to serve the Glan- 
tawe Hospital Management Committee. The successful candidate 
will be based on Swansea Hospital (403 Beds). The post is resi- 
dent and will be subject to review at the end of the first year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 


Hospital Board, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Obstetrics and Gynecology to serve 
the Glantawe Hospital Management Committee. The successful 
candidate will be based on Morriston Hospital (450 Beds). The 
post is non-resident and will be subject to review at the end of 
the first year. 

Forms of application should be obtained immediately from 

the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Required 
a diately and until the end of June a Locum Tenens 
GENERAL SURGEON at the Tredegar General Hospital (56 
surgical beds). Salary in accordance with the terms and condi- 
tions of service of hospital medical and dental staffs. 

Applications, together with the names of 2 referees, should 
be sent to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff. 


WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following posts :— 
ee Leigh, Lancs (Acute General Hospital 
—10% eds ) 
CASUALTY OFFICER (House Officer grade post) recognised 
for F.R.C.S. examinations. 
HOUSE PHYSICIAN (House Officer grade post). 
Applications, stating age, qualifications, and details of previous 
employments, together with the names of 2 referees, should be 
forwarded to the Secretary, Wigan and Leigh Hospital Man 
ment Committee, Knowsley House, Wigan, as early as possible. 
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WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE SURGEON (orthopeedics), 
Male or Female, required:at Royal Aibert Edward Infirmary, 


Wigan. Senior House Officer grade post recognised for the 
F.R.C.S. examinations. 
Applic ations, stating age, qualifications, &c., together with 


the names of 2 referees, should be received by the undersigned 
as early as possible. 

Knowsley House, Wigan. T. W. Hurst, Secretary. 
WESTCLIFF HOSPITAL, Balmoral-road, Westcliff-on- 
SEA. Applications are invited for the position of RESIDENT 
HOUSE MEDICAL OFFICER (House Officer grade) at the 
Westcliff Hospital, post vacant 14th July. The Hospital deals 
with communicable diseases, general medicine and tuberculosis. 
The appointment covers a wide field of medicine and offers 
excellent training for general practice. 

Applications, &c., to be sent to the Secretary at the above 

Hospital as soon as possible. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical Js ti- 
tioners for the resident appointment of HOUSE OFFICER 
(House Physician) first or subsequent post. Duties to commence 
as soon as possible. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super- -Mare Hospital 
Management Committee, Royal West of England Convalescent 
Hospital, Weston-super-Mare. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from wometered mote al practi- 
tioners for the resident appointments of 2 HOUSE OFFICERS 
(first or subsequent posts), House Surgeons. Duties to commence 
as soon as possible. 

Applications, stating age, qualifications, and experience, 
together with names = addresses of 2 referc rees, should be 
addressed to the Secretary, Weston-super- -Mare Hospital 
Management Committee, Royal West of England Convalescent 
Hospital, Weston-super- -Mare. 
WHISTON. COUNTY HOSPITAL. 
eations are invited from suitably 
appointment of RESIDENT OBSTETRICAL AND GYNA&CO- 
LOGICAL HOUSE SURGEON. 6 months Sppcintenant. Salary 
in accordance with the terms and conditions of service for medical 
staff. The post is recognised for the M.R.C.O.G. examination. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, anes 


WHISTON. COUNTY HOSPITAL. (882 Beds.) 
cations are invited for the appointment of RESIDENT HOU: 35 
PHYSICIAN. 6 months appointment. Salary in accordance 
with the terms and conditions of service for medical staff. 
Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as —. 
RIcHARDS, Secretary, St. Helens and 
Distent Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 


(882 Beds.) Appli- 
ualified practitioners for the 


WILLESBOROUGH HOSPITAL, near Ashford. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON required at the above Hospital. Good 


experience in general surgery with some casualty work. Salary 
£350, £400, or £450 a year, less £100 a year for residential 
emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to be made to the Group Secretary, 
Ash-Eton,” Radnor-park West, Folkestone. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE PHYSICIAN to Maternity Department, vacant 
16th June. Hospital is recognised by the Royal College. 

Applications, with copies of 2 testimonials, Should be sent to 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. CASUALTY OFFICER (Senior House Officer grade), 
vacant llth June. The appointment will be for period of t 6 
months and may be resident or non-resident. 

_ Applic ‘ations, with copies of 2 testimonials, to the Secretary. 


WINDSOR. KING EDWARD VII HOSPITAL. Resident 
MEDICAL OFFICER (Senior House Officer grade) required for 
post vacant 15th June, salary on national scale. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials or 
the names of 3 referees, to be sent to the Hospital Secretary. 
WOKING VICTORIA HOSPITAL, Woking, Surrey. 
(72 Beds.) SENIOR HOUSE OFFICER (surgical and medical 
duties) required. Resident preferred, non-resident considered. 
Salary and conditions of service as laid down by Ministry of 
Health, viz., £670 p.a., less emoluments. 

Apply, with testimonials, to Assistant Secretary. 


WORTHING HOSPITAL, Lyndhurst-road, 
SUSSEX. (272 Beds—5 Resident Officers.) WORTHING GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of HOUSE 
PHYSICIAN, vacant 20th June, 1952. R practitioners within 
3 months of qualification or holding a first post may apply. 
Salary on the National Health Service scale, according to 
experience, subject to deduction for board, lodging, &c. Appoint- 
ment subject to conditions of service for the National Health 
Service. 

Apply to Hospital Secretary, Worthing Hospital, stating age, 
2 ag per with dates, nationality, and details of experience, 


with 2 recent testimo 
A. V. OAKTON, Group Secretary. 


Worthing, 
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WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16, BIRMINGHAM REGION. 

The Royal Hospital, Wolverhampton (an Associated 

Hospital of the University of Birmingham Medical School) 

OFFICER (Fracture and Orthopedic 


ent). 

HOUSE. OFFICER (Fracture and Orthopedic Department). 

HOUSE OFFICER (Junior Casualty Officer). 

HOUSE OFFICER (Junior Anesthetist), recognised for 
Diplon ma in Ansesthetics. 

HOUSE OFFICER (Peediatric Department), vacant 17th July. 
Appointment recognised for D.C.H. 

Wolverhampton and Midland Counties Eye Infirmary 
(recognised for the full course of instruction for admission 
to the D.O.M.S. 

HOUSE OFFICER. 

HOUSE OFFICER (general s vy). 

SENIOR HOUSE OFFI Ic ER and gynecological), 
resident, vacant Ist July. The appointment is to the 
Obstetric and Gynecological Service of Group No. 16 
oe Region, and is primarily centred at New Cross 
Hospital (40 obstetric beds). The post is recognised for the 
D.Obst.R.C.0.G 

Applications, with copies of 3 recent testimonials, to be sent 

to W. CocKBURN, Group Secretary. 

The Royal Hospital, olverhainpton. 


WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400, or £450 p.a., according to experience, less £100 
p.a. for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 
__Maelor General Hospital, Croesnewydd-road, Wrexham. 


WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of HOUSE PHYSICIAN at the above Hospital. The appoint- 
ment will be for a period of 6 months and will commence imme- 
diately. Salary will be at the rate of £350-£450 p.a., according to 
—— less £100 p.a. for full residential accommodation. 

pplications, stating age, nationality, qualifications, and 
pe. ence, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys, and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. Salary will be at the rate of £350, £400, or £450 
p.a., according to experience, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexhain, 


WREXHAM (near). TREVALYN MANOR MATERNITY 
HOSPITAL, ROSSETT. (45 Beds.) WREXHAM, POWYS, AND MAWD- 
DACH HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners, eres, Female, 
for the post of OBSTETRIC HOUSE SURGEON at the above 
Hospital, to commence immediately. Salary will be at the rate 
of £350-£450 p.a., according to experience, less £100 for full 
residential emoluments The appointment will, in the first 
instance, be for 6 months. Successful applicant will assist and 
deputise for the Medical Officer. 

Applications, giving age, nationality, qualifications, and 
experience, accompanied by copies of 2 recent testimonials, 
should be forwarded to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 


YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
appointments :— 

Westwood Hospital, Beverley, Yor 

(a) SENIOR ORTHOPAEDIC HOUSE SURGEON required 
immediately. Post recognised for F.R.C.S. 

(b) SENIOR HOUSE OFFICER in obstetrics and gynecology. 
Post vacant mid-June. Maternity Unit of 24 Beds and Gynsco- 
logical Annexe of 18 Beds. 

(c) HOUSE SURGEON required for paral surgical duties. 
Post mid-June. Recognised for F.R. 

ast Riding General Hospital, soalbain, Yorks 

SENIOR HOUSE PHYSICIAN. 

(e) HOUSE PHYSICIAN. Post vacant now. Duties to 
wards, outpatients, and some anesthetics. 

( USE SURGEON required for general surgical duties. 
Pot shortly. for F.R.C.S. 

Broadgate Hospital, Beverley, Yorks (Mental) 

(g) HOUSE PHY — IAN required for general medical 
duties. Post vacant n 

Salaries for (a), (b). ak (d) £670 p.a., and for (c), (e), (f), 
and (g), £350-£450 p.a.. according to previous posts held. 

Applications, stating qualifications, and experience, 
to the Secretary, W: on Fil Hospital, Beverley, Yorks. 


CHANNEL ISLANDS, JERSEY, GENERAL HOSPITAL. 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER at the above Hospital. Previous experience is 
essential. The Hospital has 100 surgical beds and there is 
ample scope for surgery, the post is suitable for a candidate for 
the F.R.C.S. and will be vacant on Ist August, 1952. The 
appointment is for 6 months in the first instance but is renewable 
for a further 6 months. Salary £700 p.a. less £100 for residential 
emoluments. 

ag wee to be submitted not later than 28th June, 1952, 
to the President, Public Health Committee, General Hospital, 
Jersey, C.1. 
U.S.A. NORTON MEMORIAL INFIRMARY, Louisville 
KENTUCKY, U.S.A. (280-Bed General Hospital with special 
department in psychiatry.) Approved by American College of 
Surgeons and by American Medical Association for Internship 
and Residency. INTERNSHIPS beginning Ist July, 1952. 
Only graduates from approved university schools accepted. 
Excellent rotating services in medicine , Surgery, obstetrics, and 
psychiatry. Stipend $150 per month, plus full maintenance. 

Apply air mail to A. E. HARDGROVE, Administrator. 


Public Appointments 


CROWN AGENTS FOR THE COLONIES. Deputy 
MUNICIPAL HEALTH OFFICER required by the Kuala 
Lumpur Municipality, Federation of Malaya, for 1 tour of 3 
years in the first instance with prospect of permanency. Good 
prospects of promotion. Salary (including expatriation pay) 
payable in local currency equivalent. at present Government 
rate of exchange to £1421 rising to £1652 a year. Cost-of-living 
allowance also payable between £336 and £707 a year according 
to whether married or single. Provident fund. Free passages 
and liberal leave on full salary. Candidates, preferably not over 
35, must be registered medical practitioners and hold the Diploma 
of Public Health or its equivalent. 

Apply at once by letter, stating age, full names in block 
letters, and full particulars of qualifications and experience, 
and mentioning this paper to the ¢ Jyyown Agents for the C€ Jolonies, 
4, Millbank, London, S.W.1, quoting on letter, M.32059.G. 
The Crown ‘agents cannot undertake to acknow ledge all appli- 
cations and will communicate only with applicants selected for 
further consideration. 
FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, is vacant. Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 


Latest date for receipt 
District County of application 

_ OARMARTHEN CARMARTHEN  2IsT JUNE, 1952 
HER MAJESTY’S COLONIAL SERVICE, Nigeria. 
Applications are invited from Doctors, with at least 1 years 
experience after qualification, for general duties, including 
hospital and district work, in the Medical Department of the 
Government of Nigeria. General duties posts offer great scope 
for the practice of many branches of medicine and surgery 
with a considerable measure of independence and personal 
responsibility. Doctors possessing approved higher qualifications 
are appointed for general duties at a higher starting salary 
under the title ‘‘ Special Grade Medical Officers ”’ and are posted 
as far as possible where their special qualifications can best be 
employed. 

Appointments may be made as follows :— 

(a) on 3 years probation for permanent and pensionable 
employment in the Colonial Medical Service, with retiring age 
of between 45 and 55. Pensions are at the rate of 1/600th of 
final pensionable emoluments for each completed month of 
reckonable service ; 

(b) from the National Health Service. Candidates may 

resign from the National Health Service but retain their super- 
annuation rights during their time in Nigeria (up to 6 years) 
and receive a resettlement grant of 20% of the aggregate of 
their Colonial salary on leaving Nigeria at the end of their 
engagement, or 

(c) on short-term contract (2—4 tours of 18 months duration) 
with inclusive salary of from £1224 p.a., rising to £2045 p.a. ; 
on completion of contract a gratuity is paid at the rate of 
ed 10s. for each completed period of 3 months service (including 
leave). 

Officers appointed under (a) or (c) are required to contribute 
to a Widows’ and Orphans’ Pension Scheme. Salaries (including 
pensionable 10% addition to basic salary and pensionable 
expatriation pay) for Officers appointed under (a) or (b) range 
from £959 to £1720 p.a. Starting salary in all cases depends 
on age, experience and war service. Quarters are provided at 
low rents. Free passages in both directions are provided for 
Officer and his wife. Payment of the cost actually incurred 
on 1 outward and 1 homeward passage for each of 2 2 children 
under age of 16, subject to maximum of £75 in re spect of the 
return journey for each child, is also granted. Income-tax at 
local rates. Local leave is permissible and generous home leave 
is granted after each tour of 18 months duration. Candidate 
must possess medical qualifications registrable in the United 
Kingdom. 

Application forms can be obtained from the Director of 
Recruitment, Colonial Service, Sanctuary Buildings, Great 
Smith-street, London, 8.W.1 (quoting refe rence No. 27215/89/52). 
LANCASHIRE COUNTY COUNCIL. Applications invited 
from registered medical One for appointment of 6 
ASSISTANT DIVISIONAL MEDICAL OFFICERS. Possession 
of D.P.H. desirable. Salary £850-£50-£1150 p.a. Travelling 
and subsistence allowances where applicable. Posts super- 
annuable. 

Application forms and further particulars obtainable from 
Conny Medical Officer of Health, East Cliff County Offices, 

reston. 
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MAGHULL, near LIVERPOOL. MOSS SIDE HOSPITAL 
FOR MENTAL DEFECTIVES. (460 Beds.) Locum JUNIOR HOS- 
PITAL MEDICAL OFFICER required immediately. The post 
is resident and the salary £700 p.a., less £141 10s. p.a. for 
emoluments. 

_ Applications to the Medical Superintendent. 


SALFORD. CITY OF SALFORD EDUCATION com- 
MITTEE. Applications are invited from registered medical 
HEALTH AND ASSISTANT SCHOOL MEDIC 
OFFICER. Preference will be given to candidates 
the D.C.H. or D.P.H. The duties will consist mainly of medical 
inspection of school-children, maternity and child welfare, and 
such other public health work as the Medical Officer of — 
and School Medical Officer may direct. —, £850-£5 
£1150 p.a. In fixing the commencing salary consideration eal 
be given to the candidate’s experience and qualifications. The 
appointment is subject to the usual conditions of Local Govern- 
ment Service. 

Forms of application from the of Education, 
Education Office, Chapel-street, Salford, 3, to whom they should 
be returned not later than 14th J en 1952. 

H. Tomson, Town Clerk. 

SHEFFIELD EDUCATION Applications 
are invited from duly qualified medical Bergh (Men a’ 
Women) for appointment as ASSISTANT SCHOOL MEDIC aL 
OFFICER. Special consideration will be given to the applica- 
tions of candidates who have had experience in the treatment of 
children. Possession of the D.P.H. or D.C.H. qualifications will 
be an advantage. Salary £850 p.a., rising to £1150 ge a 
increments of £50. Superannuable post. Subject factory 
medica] examination. 

Application forms and particulars of the appointment —- 
able on receipt of stamped addressed foolscap envelope, to be 
returned to the Director of Education, Leopold-street, Sheffield, 
by 14th June, 1952. 


SOUTHERN RHODESIAN GOVERNMENT. Applica- 
Cones are invited for the full-time post of ASSISTANT MEDICAL 
SUPERINTENDENT at the Ingutsheni (Mental) Hospital and 
the Nervous Disorders Hospital, Bulawayo. Candidates should 
have had general and mental hospital experience. Possession 
of a D.P.M. and of experience in the treatment of psychoneurosis 
= be of advantage. Duties will be as allotted by the Medical 

———— or his deputy and will include medicolegal as 

1 as clinical work. Consultant practice, but no general practice 
will be allowed. The salary scale is £1406-£66—-£1538 p.a., plus 
a cost-of- -living allowance at present amounting to to £300 p.a., 
~ children’s allowances where applicable. An allowance in 
ieu of quarters, assessed at one eighth of basic salary, will be 
paid until quarters are provided. 

Further particulars and application forms may be obtained 
from the Secretary, Rhodesia House, 429, Strand, London, 


W.C.2, with whom applications should be lodged not ‘later than 
25th June, 1952. 


SUDAN GOVERNMENT. The Ministry of Health, 
Sudan Government, invites applications for posts of GYNACO- 
LOGICAL SPECIALISTS. Candidates, Male or Female, should 
be in the Senior Registrar grade under the National Health 
Service and should possess the qualification of M.R.C.O.G. or 
should be aged 30-32 and possess the higher qualifications plus 
considerable experience. Appointment will be on probation 
for short-term contract (with bonus) up to 6 years. Salary 
scale ranges from ££2000 to ££3000 (annual increases). Super- 
annuation rights in the National Health Service may be safe- 
guarded in absentia up to a maximum period of 6 years. Starting 
rate of pay is fixed according to age, qualifications, and experience 
of selected candidate. An outfit allowance of £E50 is payable 
when the contract is signed. No income-tax is at present 

yable in the Sudan. Free passage on appointment. Annual 
eave after the first tour. 

Full particulars and coutestien form will be sent on receipt 
of a postcard only, addressed to the Sudan Agent in London, 
Wellington House, Buckingham-gate, London, 3.W.1, quoting 
** Specialist 1211 ” and name and address in block letters. 


TREASURY MEDICAL SERVICE. Applications are 
invited from medical practitioners, practising in the districts 
detailed below, for appointment, in a part-time and mainly 
advisory capacity, as LOCAL TREASURY MEDICAL 
OFFICER for each of the places or groups of places shown. 
The town shown in brackets after the place-names indicates 
the Head Post Office Area in which the place, or group of places, 
is situated. Successful applicants will be required to examine 
and report on the condition of certain Government Officers, 
teachers, candidates for appointment, &c., who may be referred 
to them from time to time ; and to attend when summoned 
to an emergency case of accident or sudden illness occurring 
in a Government office in the neighbourhood. Fees for this 
work, and mileage allowance where necessary, will be paid on a 
scale “agreed with the British Medical Association. 

Intending applicants should write, within 14 days, to Treasury 
Medical Adviser, Treasury Chambers, Whitehall, S.W.1, for a 
form on which application may be made. Applicants ‘should 
be not more than 60 years of age. 

The places for which applications are invited are as follows :— 
ENGLAND AND WALES 
Dunsford (Exeter). 
Knaresborough (Harrogate). 

Hayling Island (Portsmouth). 
Goring and Streatley (Reading). 
Bradfield and Oughtibridge (Sheffield). 
Crowborough (Tunbridge Wells). 
Thaxted (Bishop’s — 

LAND 
Cowdenbeath and Kelty” 


General Practice 
For an Executive Council .post apply on ge E.C. a obtainable from 
the council. Mark envelope ‘* Vacancy. 


LINCOLN. CITY OF LINCOLN. Applications invited 
for VACANCY chiefly Urban. List at present pepectinately 
2750. Accommodation may be available. Apply on E.C.1 
before 14th June, 1952, to the Clerk, Executive Council for the 
City of Lincoln, 57, Tentercroft-street, Lincoln. 

WIGMORE, GILLINGHAM, KENT. Applications invited 
for VACANCY (mixed urban and rural). List at present 
approximately 1770. Residence and surgery not available. 
Apply on E.C.16a before 21st s 1952, to— 

HEWETSON, Clerk, 
Kent and Tealeary Executive Council. 
11, Station-road, Maidstone. 


Hospital Services : Non-Medical Appointments 


BIRMINGHAM ACCIDENT HOSPITAL, Bath-row. 
SENIOR TECHNICIAN for Histology Department with 
considerable experience of general histological work. Whitley 
Council salary and conditions of service. Particulars from 
the Pathologist. 

_ Applications to Administrator. 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
Applications invited for post of PATHOLOGICAL LABORA- 
TORY TECHNICIAN (Male). Experience in hospital laboratory 
work essential. Qualifications, salary, and conditions of service 
in accordance with Whitley Council F Professional and Technical 
“B” recommendations. Successful candidate may ultimately 
be aes for promotion to Senior Technician. Post super- 
annuable 

Applications, stating details and names of 2 referees, to 
Administrative Officer. 


Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies 


Church Missionary Society (<- of E.). South India. Locum 
required, M.S. or F.R.C.S., in honey d Department of Vellore 
Christian Medical College (supported by over 40 societies and 
the only Christian institution giving medical degrees in India). 
Initial contract 3 years, with the possibility of renewal] by mutual 
agreement. Applicants should have had experience as Surgical 
Registrar and preferably teaching experience. The post offers 
unrivalled clinical experience in orthopedics of leprosy, &c., 
and surgery of tropical conditions. Remuneration at missionary 
allowance rates. Applicants must be convinced Christians in 
full sympathy with the aims of C.M.S.—Further information 
from Medical Superintendent, C.M.S., 6, Salisbury-square, 
London, E.C.4. 
Partnership in country practice in Home Counties wanted. 
5 years sole principal. A months trial offered.—Address, No. 
3 THE Lancet Office, 7, Adam-street, Adelphi, London, 
C.2 


Wanted for practice in British Colony with. good climate, 
General Surgeon with considerable gynecological Sor : 

F.R.C.S. essential, M.R.C.0O.G. an advantage.—Address, No. 
686, THe LANCET Offic 20, 7, Adelphi, London, W.C.2. 
Locums for Chest Di it the N.A.P.T. Locum 
oo Tavistock House North, Tavistock-square, London, 


required for Semi-rural Dispensing 
Practice, near Sheffield. Small house possibly available.— 
A o. 689, THE LANCET Office, 7, Adam-street, Adelphi. 
Secretary/Receptionist seeks post in London. Some 
nursing experience and knowledge of medical terms. Highest 
shorthand and typing speeds.—-Address, No. 693, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Consulting-rooms, full and part time, and Houses in the 
medical area.—ELGoop & ‘0., 1, Bentinck-street, W.1 
Consulting-room available for letting, Wimpole-street, 
5/7 years lease. No premium. Rent £150 p.a. inclusive. Second 

floor.—Sole Agents : EsTaTE SALES AND MANAGEMENT LTD., 
12, Orange-street, W.C.2 _(WHitehall 7151/2/3). 


Dectone house for sale with private nucleus. Surrey. 
~—Address, No. 690, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Woman Doctor retired, widow, would share her cottage 
with another. Near Torquay.—Address, No. 691, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.32. 


Wanted recent model of M.E.M. Sphygmoscope in good 
condition. Information and price to: Address, No. 688, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are ‘specialists in this kind of work. 


© Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 


The British Journal of Medical Victoria ten 
£1 1s. p.a.—Orders to the Publishers, 4, Victoria-terrace, Hove, 3 
Sussex. 
Statistician available September, would favour research 
work or data analysis in the medical field.—Address, No. 694, 
THE LANCET Office, 7, Adam-street, Adelphi London, W.C.2. 


PUBLISHED by the PRoprRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London. 
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Therape 


DISTRIBUTED BY 


ALLEN & HANBURYS LTD. * BRITISH DRUG HOUSES LTD. - BURROUGHS WELLCOME & CO. 
EVANS MEDICAL SUPPLIES LTD. ~*~ IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


PHARMACEUTICAL SPECIALITIES MAY & BAKER) LTD. 


CRYSTALLINE PENICILLIN G 


Benzylpenicillin (Sodium Salt) of the highest purity 


BUFFERED PENICILLIN DC(B)L 


An improved presentation of soluble penicillin—more stable in solution 


‘DISTAQUAINE’ G 


brand 
‘DISTAQUAINE’ FORTIFIED 
*DISTAQUAINE’ SUSPENSION 


Preparations of procaine penicillin G for administration in aqueous suspension 


STREPTOMYCIN DC(B)L 
DIHYDROSTREPTOMYCIN DC(B)L 


Sulphates of the pure antibiotics in vials of one mega unit the~ equivalent 


of one gramme of base 


DISTRIBUTED BY 


BURROUGHS WELLCOME & CO. » EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


‘DISTIVIT’ Bi2 


brand 
Sterile aqueous solution of vitamin B12 


Manufactured by 
THE DISTILLERS COMPANY; 
(BIOCHEMICALS) LIMITED 
SPEKE LIVERPOOL 


The trademarks, * Distaquaine’ and ‘ Distivit’, are the property of the manufacturer 


| prod. s/ of repute 


| 
wd 
Torts. 
service 
-hnical 
nately 
applies 
ocum 
sand 
and 
india), va 
nutual 
= 
offers 
onary 
ans in me 
nation 
quare, 
anted. 
s, No. 
yndon, 
mate, 
lence ; ae 
3, No. 
ocum brand 
ondon, 
insing 
tble.—- 
delphi, 
LTD., 
delphi, 
ANCET : 
. 688, 
ed or 
rARIAL 
(Ctoria 
LBECK 
-place, 
ove, 3, 
search 
o. 694, 
C.2. 
ill 
= 
| 


Tue Lancet] ~ THE LANCET GENERAL ADVERTISER [JUNE 7, 1952 


One would be hesitant to suggest that Lucretius when he wrote ‘‘ Quod aliis cibus 
est aliis fuat acre venenum "’ was making an observation on the specificity of allergic 
response, yet this specificity is, perhaps, nowhere better marked than in allergic 
reactions to food substances. Such is the multiplicity of allergens among foods, and so 
varied in origin the compound foods eaten today that the rapid identification of the 
causative agent is not always easy. Symptoms often demand treatment before a 
thorough investigation can be carried out, and antihistaminics are necessary until the 
offending substance has been discovered. 


‘ ANTHIS AN mepyramine maleate 


trade mark brand 
which combines selective antihistamine activity with rapidity 
of action. 


Tablets: Containers of : 25, 100 and 500 x 0:05 Gm. 
25, 100 and 500 x 0-10 Gm. 

Elixir: Bottles of 4 and 40 fl. oz. 

Solution : (2:5 per cent) Boxes of 10 x 2 c.c. ampoules. 

Cream (2 per cent) Containers of | oz. and | Ib. 


PHENERGAN promethazine hydrochloride 


which has a prolonged antihistamine action and certain assoclated 
pharmacological effects useful in certain cases. 


Tablets: Containers of 25 and 500 x 0:01 Gm. 
25 and 500 x 0-025 Gm. 


Elixir : Containers of 4 and 40 fl. oz. 
Solution: (2:5 per cent) Boxes of !0 x 2 c.c. ampoules 


1V 


M&B Medical Products @ are manufactured by 


MAY & BAKER LTD 


MAIG4 


Distributors: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 


¢ 
° 
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